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EDITOR: MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, 


St. Paul’s ‘May I2, 19$4 


N Wednesday evening, 

May 12, great 

west doors of St. Paul’s 
Cathedral opened to 

admit a vast concourse of nurses, 
in company with many distin- 
guished citizens of the United 
Kingdom and the Common- 
wealth and visitors from other 
countries, who had met to 
attend the Florence Nightingale 
National Commemoration Day 
Thanksgiving Service. This act 
of re-dedication owed its inspira- 
tion to the National Council of 
Nurses of Great Britain and 
Northern Ireland and the 
National Florence Nightingale 
Memorial Committee, who had 
chosen this anniversary of Miss 
Nightingale’s birthday to com- 
memorate the Founder of modern 
nursing in this centenary year. : 
This service also marked the 50th ~— Right: the Lord Mayor of London, Sir 
anniversary of the founding of Noel Bowater, Bt., arriving at St. Pau’'s 
the National Council of Nurses Cathedral for the Florence Nightinga'e 
of Great Britain and Northern National Commemoration Day Thanks- 
Ireland. giving Service on May 12. Left: part of 
the guard of honour of nurses in uniform 

on the Cathedral steps. 
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H.R.H. the Duchess of Gloucester was unfortunately unable to be present through 
indisposition, but among the distinguished congregation who attended were Her Grace 
the Duchess of Marlborough, C.B.E., J.P., vice-chairman of the National Florence 
Nightingale Memorial Committee; the Minister of Health, Mr. Iain Macleod; the 
Minister of Labour and National Service, Sir Walter Monckton; the Minister of Housing 
and Local Government, Mr. Harold Macmillan; the Minister of Education, Miss 
Florence Horsbrugh, C.B.E.; Sir Frederick Leggett; Sir Godfrey Ince; Dame Ellen 
Musson; Miss L. J. Ottley, President of the Royal College of Nursing; with repre- 
sentatives of the Diplomatic Corps and members of the medical and nursing professions. 
When the service began, following upon the arrival of the Lord Mayor of London, who 
was attended by the Sheriffs, in full panoply of civic splendour, the vast congregation, 
which included hundreds of nurses in uniform, seemed to fill the great cathedral. 

The President of the National Council of Nurses, Miss L. G. Duff Grant, R.R.C., 
wearing the new badge and chain of office presented by the Nursing Mirror had 
greeted many of those arriving on the Cathedral steps before taking her place in the 
congregation with other officials of the National Council. A guard of honour of nurses 
lined the steps, making a vivid sight as they stood until after the arrival of the Lord 
Mayor, ‘who was received at the west door by the Archdeacon of London, the Ven. 
O. H. Gibbs-Smith, M.A. 

The service began with John Bunyan’s stirring hymn, He who would valiant be, 
and there was a moving quality in the singing, led by the United Hospitals Festival 
Choir under the direction of Mr. Colin H. Ratcliffe, as so many joined in with heart and 
voice. There was, too, an overwhelming sense of unified purpose, in which the 
reverberating echoes seemed to be born of the past century rather than of the moment. 
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The lesson from the 13th Chapter of St. Paul’s First Epistle 
to the Corinthians, read by the Moderator of the Free Church 
Federal Council, the Rev. E. Benson Perkins, echoed also the 
Christian ideal of love and service which was further emphas- 
ized in the words of the prayers that followed. In his sermon, 
the Lord Bishop of London, the Rt. Rev. and Rt. Hon. J. W. C. 
Wand, D.D. reminding us of the historic viewpoint, put the 
force of his argument into a direct and challenging call for 
personal re-dedication. To those who, like Florence 
Nightingale herself, had become nurses in response to a clear 
sense of vocation, the Bishop said the occasion provided an 
opportunity to recapture their first devotion; to others it was 
the moment for making a new resolve. 

Nurses from a number of London hospitals and all the 
nursing services, in immaculate uniforms, acted as ushers and 
took the collection, which is to be given to the National 
Florence Nightingale Memorial Fund. 

Beyond the singing, the spoken words, the pageantry of 
such an assembly, there lingers a remembrance of the 
wonderful setting in which it took place; of the magnificence 
of the cathedral dome round which the gilded railings of the 
whispering gallery were touched to an added brilliance by 
invisible lighting, turned on as the choir sang the anthem, 
The Lord's my Shepherd; of the delicate shades in the 


exquisitely massed flowers on cither side of the chancel 
screen—lending the grace of a living beauty to the marble 
and stone and polished oak of the building itself; of the quiet 


International Guests 


DURING LAST WEEK, when Miss Nightingale’s birth- 
day was celebrated by nurses throughout the country, a 
group of distinguished international nurses joined in the 
events in London. Laying their own national tributes at 
Miss Nightingale’s statue in Waterloo Place, they also 
attended the great service in St. Paul’s Cathedral, where 
some 3,000 nurses and representatives of this and other 
countries met for the Commemoration Day Service. A 
particularly happy social occasion, to enable a representative 
group of nurses from the various nursing services and 
associations to meet these distinguished international guests, 
was the dinner given by Miss M. B. Powell, matron of 
St. George’s Hospital, London, by courtesy of the Board 
of Governors; it was held in the Board Room where the 
election of Miss Nightingale as an honorary governor must 
have taken place. Dame Ellen Musson spoke of Miss 
Nightingale as such an outstanding figure in every way 
but added that her pupils who had carried on her work 


The Duchess of Marlborough, C.B.E., J.P., with Miss M. J. Marriott, 
matron of The Middlesex Hospital, and the Rt. Hon. Havold Macmillan, 
M.P., passing through the guard of honour at St. Paul’s Cathedral. 
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calm marking the entry of the choir and clergy in procession, 
followed by that of the Lord Mayor. 

Of the scene outside the Cathedral one recalls the guard 
of honour composed of 60 young nurses in shining white 
caps and dresses of light or dark blue, mauve, green, pink or 
beige; the coaches and cars arriving in an endless stream 
from which stepped more nurses, more distinguished citizens 
and Ministers of State to join the growing throng inside; the 
group of spectators, drawn perhaps by the joyous pealing of 
the bells, and the special pleasure at the sight of several 
Chelsea pensioners, with the matron of the Chelsea Royal 
Hospital, Miss A. Hardy, and her deputy, Miss D. Stitt, 
carrying the prayer and hymn books used by Miss Nightin- 
gale and given by her to one of the pensioners to be used by 
the nursing staff at the Royal Hospital. 

And later, after the service, as the great congregation 
fanned outwards, spreading over the whole width of the 
Cathedral steps in the warm air of an early summer evening, 
there came a last indelible impression of a picture which can 
never have been witnessed before, as the nurses lingered 
before taking their final departure from so memorable a 
scene. Thus did history, tradition and simple homage 
unite in an act of thanksgiving to God, marking the centenary 
of one of His servants, who by the fruits of her own faith and 
devotion to the Christian ideal gave to the world a great and 
lasting heritage of service. 

[See also page 563.) 


should not be forgotten. She went 
on to make the early history of the 
National and International Councils 
of Nurses live by her vivid recol- 
lections. Mrs. Lucy Seymer also 
spoke of Miss.Nightingale and her work and inspiration and 
Mrs. Anthony Feiling, chairman of the nursing committee 
and hostess with Miss Powell, stressed the international 
spirit for which women could do so much for the benefit of 
all nations. Another social event of the week was the dinner 
given at the Trocadero by the National Council of Nurses to 
their international visitors and to the matrons of a number 
of London hospitals who were giving them hospitality during 
their stay. Miss L. G. Duff Grant, R.R.C., presided and 
welcomed the opportunity of holding this informal and 
friendly party on the very anniversary, May 13, of the 
founding of the National Council of Nurses 50 years before. 


To Visit Finland and Denmark 


Miss E. HILts YounG, M.B.E., who is honorary editor 
of the Old Internationals News. Letter, journal of the Old 
Internationals Association (Florence Nightingale Inter- 
national Foundation), expects to leave for Helsinki on June 
7 as one of the party of 50 delegates from the National 


PAGE 
St. Paut’s, May 12, 1954 545 
THe USE OF X-RAYS AND Rapmoactive MATERIALS 

IN INDUSTRY sen 548 
MEDICAL ASPECTS OF ATOMIC Wanvans 
CHANGING ASPECTS OF PREVENTIVE MEDICINE §53 
Book REVIEWS 554 
THE KATHLEEN — CANCER Reseancn Funp 555 
A LingaR ACCELERATOR AND CYCLOTRON AT 

HAMMERSMITH HosPITAL, LONDON 556 
Roya COLLEGE OF NURSING IN NORTHERN IRELAND: 

New HEADQUARTERS IN ULSTER 
FLORENCE NIGHTINGALE (serial) ose 559 
COMMENTS ON THE INDUSTRIAL CouRT AWARD on 

SALARIES AND ALLOWANCES IN THE cagouee 

FIELD 561 
NURSING AND THE Pususc 562 
FLORENCE NIGHTINGALE COMMEMORATION Gaavices 563 
In PARLIAMENT ain 564 
Roya. COLLEGE OF Nursinc News 568 
NuRSING SCHOOL NEws 570 


an INI 
a 
4 
4 sia 


Nursing Times, May 22, 195: 
Right : at the dinner held in the Board Room of St. George's 
Hospital; Miss Powell, matron, and a member of the Board 
of Directors of the National Council of Nurses, and 
vs. Feiling, chairman of the hospital nursing committee, 
with their guests. 


Below right: Miss Duff Grant, centre, with the visiting 

presidents (seated) of the national associations of France, 

Belgium, and right, Eive and Germany, and, behind, represen- 

tatives from Denmark and Austria, with members of the 

National Council and matrons giving hospitality to the 
overseas guests. 


An International Fair 
organized by the 


Old Internationals Association 


ON SATURDAY, MAY 29, 
in aid of the 
FLORENCE NIGHTINGALE FUND APPEAL, 
will be opened at 3 p.m. by DonaLp Wo rit, Esq., 


C.B.E. It will be held at Florence Nightingale 
House, 173, Cromwell Road, London, S.W.5. 
Travel: Earls Court Station, then five minutes’ 


walk; or bus 74 to Lexham Gardens. 


Council of Women of Great Britain attending the 
Triennial Congress of the International Council of 
Women. During her stay in Helsinki, Miss Hills 
Young will be the guest of Finnish Nurses who are 
members of the Old Internationals Association and 
will stay at the Children’s Castle there. She will visit 
Copenhagen on the return journey as-a guest of Miss 
G. Hofman-Bang, matron of Frederiksburg Hospital, 
and will meet there other Danish members of the Old 
Internationals Association. 


Recruitment Campaign 


A RECRUITMENT DRIVE for nursing staff is being held 
by five mental hospitals in the Epsom area during the next 
few weeks. The hospitals concerned are Horton Hospital, 
Long Grove Hospital, St. Ebba’s Hospital, West Park 
Hospital and the Manor Hospital (for mental defectives). 
Each of the hospitals in this Group is contributing some 
special feature towards the campaign—-open days are being 
held at four of them and each is providing a special section 
of the exhibition held at Ebbisham Hall; for example, Lonz 
' Grove Hospital is illustrating its preliminary training school, 
Horton Hospital the art therapy work done by patients. 
Attractive recruitment posters and literature advertising the 
campaign are being widely dis- 
tributed; publicity on the 
screens of the local cinemas has 
been arranged, and one ingenious 
idea is the printing of book- 
marks with a very brief appeal 
for more mental nurses, which 
have been issued to local circu- 
lating libraries with the request 
that they will place one in each 
book lent during the appeal. 
Each of these mental hospitals 
has its own particularly attrac- 
tive feature: for example, at 
Long Grove Hospital, thegrounds 
are beautiful and the approach 
between borders massed with 
tulips, wallflowers, -forget-me- 
nots, lilac and magnolia is some- 
thing to remember with pleasure. | 
At Horton Hospital there is not 
not only a library but a quiet 
adjoining reading room for the 
patients. As one of the medical 
Superintendents at these hos- 
pitals put it: “We know now 
how much we can do for the 
patients; we know the standards 


THE QUEEN RETURNS 


we should aim at; if we do not achieve them it is for lack 
of finances and for lack of nursing staff.” 


Miss F. E. Frederick Retires 


By THE RETIREMENT ON May 22 of Miss F. E. 
Frederick, Divisional Nursing Officer, London County 
Council, London will lose a most distinguished nurse 
who has been in the forefront of the progress made in the 
public health nursing service. Asa member for 16 years of the 
Public Health Central Sectional Committee of the Royal 
College of Nursing, and for five of those years chairman of 
the Section, Miss Frederick has been closely concerned with 

the problems facing public 
health nursing. She took an 
active part in preparing the 
memorandum submitted by 
the College to the Interdepart- 
mental Committee on the Nurs- 
ing Services (Athlone Committee) 
and was one of the College repre- 
sentatives on the National 
Advisory Council on the Recruit- 
ment of Nurses and Midwives. 
She was a represetitative of the 
Section on the Joint Consultative 
Council of Institutions recognized 
by the Ministry of Health for the 
training of health visitors, which 
preceded the present Standing 
Conference. Miss Frederick has 
been recording secretary at the 
Health Visitors Conference of the 
Royal Sanitary Institute, and 
has for many years been an 
examiner for the Institute. The 
health nurses of today owe much 
to the untiring work, the deter- 
mination and the enthusiasm of 
_such pioneers as Miss Frederick. 
(See also page 565.) 
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The Use of X-Rays and Radioactive Materials 


in Industry 
by ETHEL BROWNING, M.D., M.B., Ch.B., H.M. Medical Inspector of Factories. 


O doubt you have beard some of the tragic stories 

of the injuries inflicted on pioneers in the discovery 

and use of X-rays and radium. We who are 

concerned with their use in industry and who have 
the advantage of standards of protection and prevention find 
it hard to realize how such things could have happened. It 
is also hard to realize how comparatively short a time it is 
since it was thought that X-rays were perfectly harmless, and 
could be demonstrated with enjoyment and impunity at 
_ various public exhibitions. Yet it was only in 1895 that 
Professor von Roentgen discovered X-rays, and only in 1898 
that radium was isolated by the Curies, and it is only during 
the last 35 to 40 years that both X-rays and radium have been 
extensively used as diagnostic and therapeutic agents in 
medicine. 

Their introduction into industry is of course more 
recent than this, but fortunately by that time standards of 
protection had been set up as a result of the deliberations of 
the British X-ray and Radium Protection Committee, 
appointed in 1921, and approved at the Radiological Congress 
at Stockholm in 1928. It is of tragic interest to note that this 
effort to reduce to a minimum the risk to which patients and 
radiologists were exposed was largely due to the reports, now 
coming in from all over the world, of the death of pioneers 
from X-ray carcinoma or aplastic anaemia. By 1911, 94 
cases of X-ray carcinoma had been reported by two German 
writers; the best known case of aplastic anaemia is that of 
the famous radiologist, Dr. Ironside Bruce. It was not long 
before it was discovered, both by experiment and by accident, 
that the radiations from radium also could be injurious as well 
as beneficial. Two pioneers in 1900 actually used themselves 
as guinea pigs, applying preparations of radium to their arms, 
with the result that both suffered from severe inflammation 
of the skin, in one case going on to an ulcer which was 
difficult to heal. But before the full knowledge of the 
dangers of radium was available there was yet to come the 
tragedy of the luminizers in America during the first world 
war. 


Radioactive Isotopes 


The most recent development in the use of ionizing 
radiations in industry is that of radioactive isotopes. These 
have come rapidly to the fore since the establishment of the 
atomic pile has made it possible to convert many ordinary 
chemical substances into their radioactive form. The 
isotopes are available fairly widely, that is to say, under 
certain conditions which must satisfy the provisions of the 
Radio Active Substances Act of 1945. They have many 
advantages, including mobility, relative cheapness and 
flexibility of choice over either X-rays or radium. 

X-rays are chiefly used in industry for the examination 
of castings, weldings, and metal objects such as parts of 
aeroplanes, ships, boilers, etc., which are liable to heavy 
strain. Faults in the metal itself or in the workmanship or 
weaknesses in construction can be readily detected in the 
radiograph, and the faulty parts can be rejected before the 
final machining and assembly has been done. 

In other cases, fluoroscopic examination by X-rays 
is made without the actual taking of photographs, the X-ray 
image of objects such as sparking plugs, golf balls, cables and 
canned foods being projected on a fluorescent screen. Such 
objects, particularly foods, are passed along a conveyor belt, 
and any which are seen to contain foreign bodies are rejected. 

In radiographic work, X-rays are being increasingly 


* Abstract of a lecture given to occupational health nurses at St. 
Andrews University during a weekend course arranged by the 
Glasgow Occupational Health Section of the Royal College of Nursing. 


replaced by radioactive isotopes. Substances such as cobalt, 
tantalum, iridium, strontium, phosphorus and carbon become 
radioactive when placed in an atomic pile. That is to say, 
they are converted into an isotope or related form of the 
original substance and are now capable of emitting alpha, 
gamma or beta radiation (just as radium itself does). Like 
radium, each radioactive isotope, in the course of the emission 
of radiation, gradually decreases in radioactive strength, and 
this loss of activity is measured in terms of ‘ half life ’, which 
is the time for the initial activity to fall to half its value. 
Each isotope has its characteristic half life, just as radium 
itself has, though the isotopes have a much shorter survival 
time. The isotopes are especially useful for radiography in 
that they can be left to do their work tm stfs automatically, 
and though the short half-life ones have to be frequently 
replaced, they are even so less expensive than radium itself. 

Another rapidly increasing use of the isotopes is in the 
elimination of static electricity. There are many processes in 
industry where the generation of static electricity by friction 
in machines, or in the passage of materials over rollers, is 
either dangerous through the production of sparks, or 
inconvenient, as in the manufacture of textiles, because it 
attracts particles of dust to the fabric, causing ‘ fogmarking ’, 
or in making sheets of plastic wrapping paper stick together 
and refuse to stack properly. 


Ionizing the Air 


This charge of static electricity can be removed by 
ionizing the air in its immediate vicinity and this is now done 
by means of a device called the ‘ static eliminator’. This is 
a piece or bar of metal foil in which is incorporated a small 
amount of radioactive isutope; it is fixed to the machine and 
the radiation which it emits has the effect of allowing the 
accumulated static electricity to leak away to earth. 

Radium itself, though still used to some extent in the 
radiography of welds and castings and metal objects, finds 
its chief industrial use in the form of ‘ luminous compound ’ 
for painting instrument dials and watch and clock dials and 
hands. This industry was subject to a Luminizing Order in 
1942, which was replaced by the Luminizing Special Regula- 
tions of 1947. ‘Luminous compound ’—defined as luminous 
material containing a radioactive substance—consists of a 
base of zinc sulphide, which is self-luminous in the dark for 
some time when it has been activated by light, and a small 
percentage of radium or mesothorium which makes the 
luminosity permanent. The workers who apply the luminous 
compound are called luminizers and the term luminizing 
means the application of luminous compound to any surface 
or the introduction of luminous compound into glass tubing. 
It has been one of my special duties since 1940 to examine all 
the luminizers in the United Kingdom, including blood 
examinations, every six months. 


Luminizing Hazards 


For those who do not know the story of the New Jersey 
luminizers, a brief account may be of interest, if only to point 
the moral of the absolute necessity for strict precautions in 
dealing with this powerful emitter of radiation. Between 
1917 and 1924 about 800 girls in New Jersey were employed 
as luminizers. The luminous paint was in those days applied 
to the dials by means of brushes. (In the original Luminizing 
Order of 1942 in this country, and in subsequent revised 
regulations, this was most strictly forbidden). These girls in 
the United States were in the habit of ‘ pointing ’ the brushes 
with their lips, and undoubtedly they must have swallowed 
some radium which, though small in amount, would 
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accumulate day after day, week after week. Some of it would 
of course be eliminated, but some would be absorbed, and 
radium, once absorbed, tends to accumulate in the bones and 
remain there permanently as a constant source of irradiation. 
In fact later tests of some of the girls who were affected 
showed that amounts of from 10 to 180 micrograms were 

ited in different parts of the skeleton. Some radium 
also probably entered the interstices of the teeth, and some 
of the earliest cases which came under observation suffered 
from severe necrosis of the jaw, as well as anaemia; 13 such 
cases died between 1922 and 1927. 

In a later series of cases, when symptoms occurred six 
to seven years after work with radium had ceased, the 
characteristic feature was a crippling inflammation of certain 
bones, such as the head of the femur and the spine. Up to 
1928, 15 deaths had taken place including two from bone 
sarcoma, and it was estimated that there might be at least 
30 more who would eventually be attacked by the same kind 
of poisoning. In fact, between 1929 and 1931 three more 
cases of fatal bone sarcoma occurred. 

These were exceptional cases arising from an exception- 
ally hazardous use of radium, and I am thankful to say that 
no such horrifying events have resulted among the luminizers 
in this country. This, I think I can safely say, is almost 
certainly due to the very strict legal precautions instituted 
as soon as it was realized that many girls would be subjected 
to the hazard as luminizing became an important wartime 
occupation. 

Results of Over-Exposure 


Before turning to the question of protection against all 
forms of radiation, I should like to say something about the 
ill effects to be expected from over-exposure to any form. 

There are differences between the effects of X-rays and 
those of radium and radioactive sources, and these differences 


may be classified under two headings. 


(1) The effects of exposure of the skin. Both X-rays and 
radium can, with a single heavy exposure, produce a burn, 
but an X-ray burn is generally more difficult to heal than a 
radium burn, and is more likely to proceed to an intractable 
ulceration. With long-continued chronic exposure to smaller 
doses, both can produce reddening and atrophy of the skin, 
but the risk of malignant change supervening eventually is 
greater with X-rays than with radium. 

(2) Internal irradiation. With X-rays the risk of ill- 
effects from over-exposure is confined to the external 
irradiation and penetration of the body by rays which have 
the same effect as the gamma rays emitted by radium and 
by some radioactive isotopes. With radioactive substances, 
including those which are incorporated in the luminous 
compound used by luminizers, there is the additional risk that 
some of this material may be inhaled as dried powder or 
ingested from contaminated hands and faces. 


Radiation Changes | 


It is well to understand clearly the fundamental reason 
for the changes which may be caused by radiations, in order 
that the necessary precautions may also be clearly understood. 
The damage is not immediately recognizable either by visible 
change or by any sensation of pain and the harmful effects 
are often delayed. 

The radiations with which we are concerned in industry 
are alpha particles, beta rays and gamma rays. X-rays are 
essentially similar to gamma rays in their effects. 

Radium emits alpha, beta and gamma radiation; most 
of the radioactive isotopes emit both beta and gamma 
radiation, or beta only, while a few, such as polonium, emit 
alpha radiation only. 

The alpha particles have great energy but little pene- 
trative power; they only travel about three inches in air and 
can be stopped by a sheet of paper. It is not difficult 
therefore to protect the body from their external effects, but 
if any radium becomes permanently fixed in the tissues their 
capacity for causing injury within the cells themselves is 
very great. 

The beta rays can travel a few yards in air but can be 
stopped by a few millimetres of most solid materials. They 
therefore have their greatest effect on the skin, producing 


burns or chronic dermatitis; the eyes are also very sensitive 
to them. 

Gamma rays and X-rays require considerable thickness 
of materials such as lead to stop them, but so far as protection 
is concerned they have one favourable aspect—their intensity 
decreases with the distance from their source. They can 
cause severe skin burns, dermatitis, loss.of hair and cataract, 
but their chief danger is that they can pass through the 
superficial body tissues and attack the blood-forming organs, 
especially the bone marrow, injuring or even destroying their 
capacity to produce the red and white blood cells, and 
causing blood disorders which may prove fatal. 

Lastly there is the possibility that they may injure the 
cells of the generative organs, causing sterility in those 
exposed to them and, possibly, ill effects on succeeding 
generations. These effects, however, are not to be expected 
in the present conditions of industrial use; they would only 
be likely to arise with heavy exposure of the whole body, 
including the generative organs themselves. 


Detection of Harmful Effects 


Unlike many other toxic substances used in industry, 
radiations do not announce their ill-effects by immediate 
symptoms of ill-health. Generally the only complaint to be 
elicited from anybody who has been subjected to a certain 
amount of over-exposure for a period of time is fatigue, which 
might of course be due to many other causes. 

Even anaemia, obvious by pallor of the skin and mucous 
membranes, often does not show itself until the damage to 
the bone marrow is severe and possibly irreparable. But 
blood examination will generally reveal the early signs of 
injury, even when severe anaemia, recognized by a deficiency 
of red cells and a lowering of the haemoglobin level, is not yet 
present. The white cells are very sensitive to radiation, and 
one of the most definite signs of injury is a fall in the number 
of total white cells below the level of 5,000 perc.mm. This 
is known as leucopenia. Even before this there is often a 
change in the proportion of the two largest groups of white 
cells, the polymorphonuclear leucocytes and the lymphocytes. 
Sometimes the lymphocytes are much reduced in number, 
producing the condition known as lymphopenia, but more 
frequently the lymphocytes are increased at the expense of 
the polymorphs, so that the normal ratio between the two 
groups is reversed, producing a relative lymphocytosis. 

If the total number of white cells is at the same time 
rather low, somewhere about 5,000 per c.mm. this will result 
in a diminished number of total polymorphs, causing a 
neutropenia. Exactly how this condition affects the ordinary 
state of health is not known, but it is known that the poly- 
morphonuclear leucocytes are concerned in maintaining the 
body’s powers of resisting infection, and it is believed there- 
fore that a person who is lacking in an adequate number of 
polymorphonuclear leucocytes will have a reduced chance of 
fighting an infection successfully. 

With regard to the blood changes in luminizers, the 
picture is rather different from that encountered with over- 
exposure to X-rays or external gamma radiation. This is 
because, in the working conditions enforced as laid down by 
the Luminizing Special Regulations, it is almost impossible 
for these girls to receive a large dose of gamma radiation. 
The distance factor, of which I have already spoken, is taken 
care of by the provision of glass screens placed between the 
girl and her work, and the actual quantities of radium in use 
at any one time are small. Exhaust ventilation placed behind 
each work place with just enough force to remove the radon 
given off by radium prevents the girls from inhaling this gas, 
and special clothing and adequate washing facilites are 
provided for in order to prevent radium from contaminated 
clothing or hands, entering the body; also all flours and 
benches must be washed down every day. But no regulations 
can entirely eliminate the human factor and I have frequently 
seen splashes of paint on the floor, benches and overalls, 
which if allowed to dry may be converted into fine radio- 
active dust which may possibly be inhaled, I have also seen 
the hands, when examined by an ultra-violet lamp, heavily 
contaminated even after washing. 

This may be the explanation of the variations in the 
blood picture which I find in a fairly large proportion of 
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luminizers. Instead of a depression of the total white cells, 
_ they often show a fairly high count, but with a preponderance 
of lymphocytes and the presence in the stained smear of some 
abnormal prematufe cells. This indicates that a certain 
amount of preliminary over-stimulation of the blood- 
forming system is going on. Fortunately it appears to be 
quite transient, for when the girls have ceased work for some 
time the state of their blood returns to normal. The 
Luminizing Regulations provide for such a recuperative 
interval, for no luminizer is allowed to work continuously for 
more than 12 months; after this period she must be put on 
to other work for three months. 


Measurement of Exposure to Radiation 


It is fortunately possible to keep a fairly accurate check 
on the radiation dosage received by any worker using X-rays, 
radioactive isotopes and radium, and since the maximum 
permissible dosage rates have been adopted by international 
agreement at the Sixth International Congress of Radiology 
in 1950, it is the object of all such estimations to ascertain 
whether the dosage is kept below these levels. 

The recommendations state that the dosage of gamma 
radiation in any one week to which the whole body is exposed 
shall not be more than 0.5 R, and of beta radiation to the 
hands only not more than 1.5 R, and these two values are 
mutually exclusive. Thus, if a person receives 0.5 gamma 
radiation in a week, he must not receive any beta radiation 
at all if he is to remain within the permissible limit. If he 
receives 0.4 gamma radiation he may have 0.3 beta radiation, 
which is equivalent to 0.1 gamma radiation. 

There are two chief methods by which actual dosages are 
_measured in industrial practice. The first is the wearing by 
the worker for one week every three months of a special small 
film (actually a dental film such as is used for X-raying the 
teeth). This is obtained from a special laboratory to which 
the film is returned at the end of the week for examination. 
Radiation of the film produces darkening which can be com- 
pared with a known standard film, and from the comparison 
the amount of gamma, X, or beta radiation can be 
calculated. 

The second method is the use of a small dosimeter (a 


For Student Nurses 


FINAL GENERAL EXAMINATION 
Medicine and Medical Nursing Treatment 


Question 3. What symptoms may occur with over-dosage of the 
following drugs (a) morphine; (b) digitalis; (c) phenobarbitone ? 
Give a brief account of the treatment of morphine potsoning. 


The symptoms of over-dosage of any drug will be severe 
or slight depending on the amount of over-dosage. 


(a) Morphine. Following over-dosage the patient may 
show at first symptoms of excitability followed by drowsiness. 
There will be dryness of the mouth with a feeling of nausea, 
and vomiting may occur. The pupils will be constricted, 
the skin cold and pale, the pulse slow and weak. Respirations 
will be irregular and if the drug is not discontinued or the 
necessary treatment not carried out, the patient will pass 
into a state of coma accompanied by still slower stertorous 
respirations; death will result from asphyxia. 


(b) Digitalis. Here over-dosage is indicated when the 
patient complains of nausea and vomiting and there is a 
decrease in the amount of urine passed. Sometimes there is 
pyrexia and it will be observed that the pulse becomes 
slower, with coupling of the beats. If the drug is not discon- 
tinued the pulse will become more rapid and irregular, even 
leading to ventricular fibrillation and death. 


(c) Phenobarbitone. In this case over-dosage is indicated 
when the patient becomes drowsy and depressed. It will 


be observed also that the pupils are somewhat constricted, 
the face is pale, temperature subnormal and the pulse weak. 
If the drug is not discontinued or, where indicated, treatment 
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form of ionization chamber) worn in a breast pocket or 
attached to the wrist or palm of the hand, which records the 
dosage received during the working period. 


Protective Measures for X-Ray Installations 


X-ray protection is a highly technical subject, and is 
best dealt with by experts; it is sufficient here to say that 
among the many devices used for giving protection against 
indirect or scattered irradiation from walls or surrounding 
objects are the provision of special X-ray rooms with walls 
of material and thickness sufficient to prevent radiation from 
passing through; control panels outside the X-ray room itself 
so that no person need be within close range while the set 
is in action; screening of the beam by lead panels; wearing 
by the operator of lead-rubber aprons or gloves; protective 
screens or cabinets or roped-off areas round sets which have 
to be moved from place to place; and lead glass windows in 
observation cabinets. 

Radioactive isotopes used for radiography have one 
advantage over other radioactive materials—they are in 
sealed containers and therefore do not (unless they are 
accidentally broken) involve the risk of swallowing or 
inhaling sources of alpha, beta or gamma radiation. Their 
external gamma radiation may however be powerful, and it 
is best guarded against by keeping them at a distance by 
means of handling rods or bars, and by exposing workers to 
them for the shortest possible time. 

I hope I have made it clear that while the widespread 
use of ionizing radiations in industry carries certain dangers 
to health, the precautions against such dangers are well 
understood and if followed carefully both by the management 
and workers should prevent injuries such as those suffered 
by the pioneers in this subject. 

Industrial nurses, if appointed to a factory where X-rays 
or any radioactive substances are used, can do much to help 
in the prevention of health hazards from their use. Especially 
in luminizing, the watchful eye of a nurse who understands 
what carelessness in handling luminous compound may lead 
to, can be of inestimable value in setting a standard of ‘ good 
housekeeping’ in the luminizing room and in calling the 
attention of any careless luminizer to her errors. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


is not carried out, there may be severe disorientation accom- 
panied by convulsions followed by a rise in temperature, 
coma, and death from respiratory failure. 


Treatinent of Morphine Poisoning 

Supposing a person to be found in his own home 
suffering from morphine poisoning, the immediate treatment 
is to keep him moving if possible by making him walk about. 
Other stimulation may be provided by flicking the skin with 
cold wet towels, holding smelling salts under the nose and 
by giving strong black coffee by mouth, bearing in mind 
however that the treatment must not be so vigorous as to 
exhaust the patient. On arrival in the hospital ward the 
stimulating treatment will be continued. Oxygen with 
carbon dioxide will be given by inhalation to stimulate 
respiration and if the patient has become unconscious an 
electric current may be applied and artificial respiration 
carried out. Meanwhile a solution of potassium perman- 
ganate 1/2,000 is prepared and a stomach lavage may be 
given. Drugs which may be used are atropine sulphate, 
gr. 1/40, with strychnine, gr. 1/15, given subcutaneously, or 
nalorphine (Lethidrone), 10-40 mg., may be given, usually 
intravenously. This latter drug is very useful since it 
produces improvement in respiration and elevates lowered 
blood pressure within 15-20 seconds of administration. 

During the whole time the patient must be kept warm 
to guard against the fall in temperature which will occur 
and treatment must be continued until signs of recovery 
have been maintained over a satisfactory period of time, 
which should be confirmed by the medical officer in charge 
of the patient. 


. 
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Medical Aspects of Atomic Warfare 


by J. O. REID, M.D., Consultant in Physical Medicine. 


Y paper is based on the medical aspects of atomic 
warfare, but science is progressing at such a rate 
that before long we, as doctors and nurses, are 
likely to experience new problems—particularly 
regarding irradiation—in our everyday civilian practice. 
Atomic piles have been put up in various parts of the country 
and radioactive isotopes are used in many branches of 
research, so there are probably going to be new types of 
illness associated with radioactivity coming into the hospitals. 
I want, therefore, to refer particularly to gamma irradiation. 


Hiroshima 


First let us review the position as we know it in con- 
nection with the atom bomb. Cast your minds back to 1945. 
Japan was warned twice that if she did not capitulate her 
cities would be subjected to the most intensive bombing. 
She paid no attention and then on August 6, 1949, a fearful 
disaster fell on the town of Hiroshima where, in a fraction of 
a second, 66,000 people were killed. Now that is 6,000 more 
than were killed in the whole of Great Britain during the last 
war. Not only were 66,000 killed but 69,000 were injured. 
Japan was warned again and once more paid no attention, 
so three days later, on August 9, another atomic bomb was 
dropped on Nagasaki. This killed 39,000 people and injured 
25,000, so that in two days over 100,000 people were killed. 
The bomb that was dropped on Hiroshima was a uranium 
bomb and that on Nagasaki a plutonium one. Each of these 
bombs was capable of releasing energy equivalent to 20,000 
tons of T.N.T. in a millionth of a second. 

What happens when this dreadful weapon is exploded ? 
First there is a most intense flash of light, composed chiefly 
of ultra-violet light, which can produce temporary blindness 
up to a distance of 10 miles. Next comes the heat flash which 
lasts three seconds. The heat in an explosion such as this is, 
at the centre of the explosion, equivalent to the heat at the 
centre of the sun and it will melt the surface of granite up to 
half a mile away. The results are devastating—within three- 
quarters of a mile of the explosion instantaneous death; up 
to one-and-a-half miles from the centre of the explosion whole 
skin death, and up to two-and-a-half miles burns of varying 
degrees. That is, of course, in the open. There is a point to 
notice in connection with clothing, light coloured clothes 
reflect heat and it was noticed in Japan that women who were 
wearing light clothes suffered less severely than people in dark 
apparel. Many casualties actually had the patterns on their 
clothing burnt on to their skins because the heat wave passed 
more easily through the dark parts of the clothing than the 
light. 

The next feature of the explosion is, of course, blast, 
with which most of us are, unfortunately, acquainted from 
our experience in the last war. The other curious effect of 
this explosion which is now a risk in warfare and of which we 
have had no practical experience in this country, is due to 


' irradiation. I do not want to alarm you unduly, because in 


Japan only 20 per cent. of casualties were due to irradiation 
compared with something like 60 per cent. from burns, but it 
it is a very important thing, and the tragedy is that it is a late 
manifestation. The onset of symptoms is delayed and one 
may well think, ‘My word, I have been lucky; I have 
escaped from this dreadful calamity ’’—whereas, in reality, 
severe illness has yet to come. 

An atomic explosion gives off three rays: alpha, beta and 
gamma rays. Alpha and beta rays are, for all practical 
purposes, insignificant and we need not discuss them. Their 
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range is only a matter of a few yards and their effect on the 
human body practically nil. Gamma rays are, however, a 
very different proposition, for they are certain to cause death 
up to a radius of three-quarters of a mile from the centre of 
the explosion. That is, if one has survived the other hazards 
in that area, which is unlikely. What happens is that when 
they pass through the human body they set up a process of 
ionization in the cells of the body. We do not understand 
how this ionization takes place but we know what happens. 
First of all there is swelling of the nucleus of the cell, followed 
by the appearance of curious granular particles in the 
cytoplasm of the cell—that is the other part of the cell 
outside the nucleus—and finally there is complete dis- 
integration of the cell; in other words, cell death. Now the 
amount of irradiation present at a given time is measured by 
a unit which is called a roentgen, and this is a measure of the 
number of ions produced in 1 cc. of air. As body tissue is 
about 1,000 times denser than air, it therefore follows that a 
roentgen will produce about 1,000 times as many ions per cc. 
in it. An ion is an atom which is positively or negatively 
charged because it has lost one of its orbital electrons or has 
acquired an extra electron. 

There is no way of measuring the roentgens in the human 
body; there is no 
scientific or 
medical way of | 
knowing the dose 
of roentgens that 
a patient has sus- 
tained, but one 
can find out a 
very great deal. 
For instance, the 
patient will be 
brought to the 
hospital by the 
Civil Defence 
organization, and 
the C.D. people 
will know the de- 
gree of irradiation 
that was present 
in a certain area. 
For comparative 
purposes We FIG. 1. Note how very quickly the curve rises 


reckon that X-ray after a dose of 300 ¢. 
workers absorb 


half a roentgen a 
week. The .war risk for troops is 50 r. and a graph shows 
the expected death rate after acute whole body gamma 
irradiation. 
How does gamma irradiation affect the body ? Organs 

vary markedly in their sensitivity as follows: 

1. Lymphatic tissue 

2. Terminal epithelium of the testes 


THIRTY DAYS 


PERCENTAGE OF DEATHS WITHIN 


Bone marrow 


3 
4. Gastro-intestinal epithelium 
5. Ovary 
6. Skin 
7. Connective tissue 
8. Bone 
9. Liver 
10. Pancreas 
ll. Kidney 
12. Nerve 
13. Brain 
14. Muscle 
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Of these, all but the first seven are relatively unimportant. 
You will note that right at the top of the list comes the 
lymphatic tissue. Then the testes; then bone marrow. Look 
at the importance of No. 1 and No. 3: lymphatic tissue and 
bone marrow—in other words, the blood-forming parts of the 
body. Then there is the gastro-intestinal tract and particu- 
larly its epithelium, which swells and sloughs and forms large 
ulcers. The testes and the ovary are both affected early, the 
testes before the ovary, but, on the other hand, the epithelium 
of the testes recovers before the ovary and the chief effect on 
women is a period of amenorrhoea for approximately three 
months and also a period of sterility. In connection with the 
testes there are, of course, changes in the chromosomes and 
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FIG. 2. Effect on blood cells. 


genes, which in turn leads to the fascinating subject of 
mutations. 

Let us consider in some detail, for this is really important, 
the effect upon the haemapoietic system. You will remember 
I told you that Nos. 1 and 3 on the list of organs affected 
were the lymphatic tissue and the bone marrow. See what 
happens. In the graph (Fig. 2) which is for a patient who has 
had a dose of approximately 400 r., that is, he is in the 50 per 
cent. recovery group, there is an intense drop in the lympho- 
cytes, so that by the fourth or fifth day the lymphocyte count 
will be down to 10 per cent. of normal or less. The granulo- 
cytes, on the other hand, curiously enough will rise above the 
normal for the first three days. They rise to over 100 per cent. 
and their fall is mare gradual, reaching the maximum about 
the 12th day. Do you see the point of this ? Between the third 
and, let us say, the 15th day, the defences of the body are 
practically non-existent, and that is of supreme importance. 
The red blood corpuscles are the last to be affected; they do 
not start to fall until somewhére about a fortnight after the 
incident and they reach their maximum about the 24th day. 
On the other hand, they are the slowest of all to recover and 
the reticulocytes, which are the embryonic red blood cells, do 
not appear until well over a month from the time of the 
incident, so that recovery is extremely gradual and slow, 
taking probably at least three months to get back to a count 
of anything like 90 per cent. The granulocytes make the 
speediest recovery and by the end of a month they are up to 
somewhere near 90 per cent. The lymphocytes are rather 
slower as they have only got up to 60 per cent. in the same 


period 
Symptoms of Irradiation 


Next we come to symptoms (Fig. 3). The chart consists 
of three columns all in relation to weeks. The first shows 
what may be expected after a dose of 600 r., the second 400 r. 
and the third 300-100 r. Columns one and two show nausea 
and vomiting in the first hour or two after incidence; but this 
does not always occur because the patient has received a very 
large irradiation—there are other conditions, many psycho- 
logical, which may produce nausea and vomiting, but it is of 
diagnostic value later on to remember that the patient did 
have such symptoms in the first two hours. After that, 
several days pass and nothing happens. This is called the 
latent period. The patient seems pegfectly well. Then, 
towards the end of the first week (this is the 600 r. patient) 
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he becomes seriously ill with diarrhoea and vomiting—that is 
when the intestinal epithelium is becoming involved. He 
next develops ulceration of the mouth, inflammation of the 
fauces, high temperature, rapid emaciation, and death takes 
place in two weeks in probably 100 per cent. of cases. 

We come now to the patient who has had a lesser 
irradiation, let us say somewhere in the neighbourhood of 
350 to 400 r. Again, there is a period of vomiting within two 
hours and no symptoms until, in this instance, about the end 
of the second week. The patient goes about feeling perfectly 
well. Then at the end of the second week epilation occurs, 
which~is falling out of the hair, and it falls out in masses g0 
that the patient becomes completely bald. Now the onset of 
epilation is definitely of diagnostic value because, while with 
a dose of approximately 400 r. it begins at the end of the 
second week, in any lesser degree of irradiation, let us sa 
200 to 300 r., it does not begin until the middle of the third 
week. This is quite definitely of diagnostic and prognostic 
value. Thereafter the patient will run much the same course 
but he is not really beginning to be ill until the 600 r. man 
has already died. During the third week he begins to feel 
sick and then at the beginning of the fourth week the same 
symptoms as for the 600 r. patient begin: fever, ulceration of 
the mouth, diarrhoea and vomiting, rapid emaciation, and 
either death in some 50 per cent. of cases or very slow and 
prolonged recovery. Rehabilitation takes up to three months 
or longer. 

Next we have the lower doses: here there are no 
symptoms at all until the middle of the third week when the 
patient suddenly finds that his hair is falling out in masses. 
This is rapidly followed by the usual symptoms although toa 
much less virulent degree: loss of appetite, sore throat, 
diarrhoea and vomiting, and emaciation. Recovery is likely 
unless there are complications such as burns or other injury. 


Nursing —All-Important 


Finally, and this is most important, what are we going 
to do in connection with treatment ? Well, first of all, and 
let this be stressed, mursing. It is the be-all and the end-all— 
nursing. There is no specific treatment; it is symptomatic. 
Symptoms have to be treated as they arise by the best means 
available, and nursing comes first every time. There are, 
however, certain broad principles to be followed. 

The patient must have complete and absolute rest. 
Chilling and counter-shock must be prevented. Perhaps 
plasma will be required and sedatives may be necessary. 
The skin requires particular attention because the body 
defences are down. The patient is prone to develop bedsores 
—even every hypodermic injection may become a septic sore. 
His mouth needs particular attention; oral hygiene is most 
important, but a toothbrush must not be used: they cause 


FIG. 3. Clinical symptoms after severe irradiation. 


| 400R. | 300-/00R. 
NAUSEA & VOMITING | NAUSEA & VOMITING | 
FIRST AFTER f-2 HOURS | AFTER /-2HOURS 
WEEK NO DEFINITE 
SYMPTOMS NO 
DIARRHOEA 
INFLAMMATION OF 
MOUTH & THROAT 
SECOND PYREXIA DEFINITE 
WEEK RAPID EMATCIATION SYMPTOMS 
DEATH 
| (PROBABLY 100 Yo) SSEGINNING _ 
EPILATION ~~ 
TA/RO GENERAL MALAISE 
WEEK LOSS OF. 
FEVER EPILATION 
INFLAMMATION OF \GENERAL MALAISE 
THROAT & MOUTH \LOSS OF APPETITE 
FOURTH PALLOR ‘| SORE THROAT 
ZETECHIAE pact OR, PETECHIAE 
NOSE BLEEDING | DIARRHOEA 
MODERATE 
ram 
RECOVERY LIKELY 
| UNLESS COMPLICATED! 
BY OTHER INJURIES 


552 
NORMAL 
| 
| 


Nursing Times, May 22, 1954 


bleeding. Sulphonamide drugs should be avoided because of 
their effect on the kidneys, but penicillin will certainly be 
required, both therapeutically and as a prophylactic against 
skin and oral infections. Dehydration must be guarded 

inst and intravenous 5 per cent. glucose must be given 
when necessary. Whole blood transfusions may be required 
during the anaemic stage and frequent blood counts are 
probably the best guide to the patient’s condition and 


osis. 
Diet should be light, nutritious and semi-fluid. There 


must be no chewing. If the patient survives there will be a 
very gradual and prolonged period of rehabilitation with 


Changing. Aspects of 


probably a minimum of three months. 

This, I think, covers the whole story of this gamma 
irradiation. Let me end with a story and a word of hope. 
Had you been walking down a well-known street in Glasgow 
during the recent war you could not have failed to notice a 
church with a large placard displayed along its entire front. 
This read ‘ Prepare to meet thy God’. It is startling to be 
confronted with a message such as that, and one went away 
pondering and meditating thereon. Suddenly, at the other 
end of the street, one was confronted by another church 
likewise displaying a large placard. This read: 

‘ Courage |—The worst may never happen!’ 


Preventive Medicine’ 


by NEVILLE M. GOODMAN, M.D., Ph.D., F.R.C.P., D.P.H., 
a Principal Medical Officer, Ministry of Health. 


HAT I am going to say is not intended to be of 
direct practical help in the techniques of pre- 
ventive work. I hope, rather, to show the 
changing background of the stage on which we 
play our parts, so that it may, perhaps, be appreciated more 
clearly where we come from, so to speak, and whither we are 
oing. 
; Primitive man’s first concept of disease was that it was 
a punishment of the gods for sin. That idea, of course, is still 
predominant today in savage communities and even in 
civilized peoples deep down in the unconscious. Prevention 
of disease consisted in propitiating the gods—if you put out 
bread and milk for the fairies they would not stick pins into 
you and give you rheumatics. As the wishes of the gods were 
obscure and unpredictable, if things went wrong, primitive 
man went to a priest or a witch-doctor (or a witch-nurse), who 
interpreted what the gods really wanted—perhaps a little 
more fat off the joint in their sacrifices or a little more fasting 
for the patient. Being usually the best educated and wisest 
people in their community, their advice was often quite 
sound from the health point of view, as we can see from the 
health laws of Moses; Moses has been called the first medical 
officer of health. 
That primitive concept was first attacked by Hippocrates 
and the early Greeks. He taught that disease was not a 
punishment of the gods but a natural phenomenon, with 
natural laws of cause and effect. If you live in a swamp, he 
had observed, you get ague (malaria), though it took more 
than 2,000 years to show that it was the mosquitoes that live 
in the swamp that caused the malaria. To prevent it, you 
should live on a hill, away from the mosquitoes. He also 
Observed that certain diseases were infectious and could 
spread from person to person or community to community. 
This led, at first, to the exclusion of lepers from thé com- 
munity and, much later, to the beginnings of isolation, 
quarantine and disinfection for diseases such as plague. 


Advances in the 17th Century 


After a period of chaos and intellectual darkness through 
the Dark and Middle Ages, in the 17th century, following the 
Renaissance, preventive medicine found new tools to work 
with and made great advances. The study of vital statistics 
was begun by John Graunt, a mercer and Captain of Trained 
Bands in the City of London (or, as we would say, a draper 
and a Territorial). Epidemiology was studied by Sydenham 
and Willis during the civil war and, in the next century, naval 
and military hygiene were advanced by Sir John Pringle and 
Admiral Lind, and the introduction of inoculation against 
smallpox by Lady Mary Wortley Montague at the beginning 
of the century and of vaccination with cow pox by Jenner at 
its end initiated the science of immunology, which has de- 
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veloped into one of preventive medicine’s greatest weapons. 

Then in the 19th century came the great period of 
sanitary reform associated with the names of Chadwick, Farr, 
and Simon. Towards its end a new concept was being 
developed in public health (which is only the organized 
application of preventive medicine). It was realized that 
sanitation—pure water and good drainage—was not enough: 
if the wastage, particularly of child life, was to be diminished, 
education and personal health advice were needed, and these 
were specially provided by the health visitors who had come 
on the scene some years earlier. From about 1900 a whole 
series of organized personal health services were started—the 
school medical service, the midwifery service, the maternity 
and child welfare service, tuberculosis and V.D. services, 
industrial health services and so on, and vast schemes for 
social security and for care in sickness followed, culminating 
in the National Health Service, which includes the great bulk 
of the services which came before it—our service, by no means 
perfect, but of which we can be justly proud. 

What I have said so far has been said many times and is 
well known. We have now come to the present and must 
examine the trends more closely. 

It happens that in the last six months or so I have had 
occasion to read no less than five newly published books 
dealing with preventive medicine’. That in itself shows the 
“heavings and stirrings in the compost heap of social and 
preventive medicine ’’, as The Lancet put it. Although these 
books are written from differing angles and are addressed to 
different classes of people—and two come from America— 
there is surprising agreement on the main direction in which 
preventive medicine is going. I think these changes of 
emphasis come under four headings. 

First, with the increased age of the population and the 
reduction in infectious diseases and infant mortality, the 
importance of the diseases of middle and old age—the chronic 
diseases and the cancers—is increasing. They are emerging 
like rocks uncovered by the receding tide. The education of 
the public in the early signs and symptoms of cancer is one 
example of this. May I quote from the section on Cancer in 
the last Annual Report of the Chief Medical Officer of the 
Ministry of Health: 


‘In the 19th and early 20th centuries, public health was 
overwhelmingly concerned with the infectious and contagious 
diseases. Not only were these diseases of the greatest importance 
as causes of illness and death but they could demonstrably be 
reduced or prevented by medical, social and administrative 
action. Their prevention and treatment kept the public health 
authorities hopefully busy and excluded consideration of the 
more chronic and degenerative conditions about which little was 
known and very little could be done except on an individual 
basis. Yet Jonathan Hutchinson, as early as 1891, gave a hint 
of future developments when, in emphasizing the importance of 
taking the age-constitution of the population into consideration 
when discussing cancer statistics, he wrote: ‘It may seem a 
paradox, but it is nevertheless true that a high mortality from 
cancer is very creditable to the sanitary conditions of the 


653 
at is 
He 
the 
kes 
l of 
two 
Ctly 
urs, 
$ SO 
t of 
ith 
the 
Say 
ird 
tic 
| 
an 
lee] 
me 
of 
ind 
ind 
ths 
no 
he 
es. 
a 
at, 
ic. 
ns 
e, 
st. 
DS 
ly 
e 
st 
| 
| 
| 
| 
| 
| 
| 
| 


554 


community in which it occurs.’ By this he meant that when an 
increasing proportion of a community survives into middle and 
later ages an increasing mortality from cancer will necessarily 
occur. That point has been reached in this country and in- 
evitably the public health is becoming more and more concerned 
with cancer.”’ 


Secondly, an increasing awareness of the mental and 
emotional factors in illness, particularly minor illness, is 
becoming very evident. The social and educational aspects 
of the nurse’s work, by relieving many stresses and tensions, 
are clearly becoming increasingly important. May I quote 
an example from the Family Adviser Service in the University 
of Pennsylvania Medical School: 


‘Mrs. G. had high blood pressure and according to the 
family had no other health problems except that her father-in- 
law was ailing and irritable, and the children might be better off 
if they could play outdoors. The student health adviser’s 
sympathetic talks with the father-in-law induced the latter to 
undergo regular treatment for his pernicious anaemia. The 
health adviser also found a nearby church whose minister was 
delighted to have the churchyard used as a playground. Mrs. 
G's blood pressure, to her surprise, kept going down. The 
medical student who served as the family health adviser might 
have needed many years of experience in practice to learn for 
himself that high blood pressure can sometimes be alleviated by 
treating some other person's ailments and by getting a play- 
ground for the children.’’? 


Thirdly, with the improved health of the population and 
the pushing back of the point of diagnosis further and further 
from the open signs or symptoms of disease to its earliest 
beginnings, there is an increasing pre-occupation with health 
and with the vague borderline between health and disease. 
This is shown by the title of one of the books I have referred 
to, The Epidemiology of Health, and in the statement in the 
preamble of the Constitution of the World Health Organiza- 
tion ‘“‘ Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease or 
infirmity.’’ Or it can be put another way, again quoting from 
The Lancet: ‘‘ As Confucius might have said, ‘ To the motor- 
cyclist a successful cranial decompression may be good, but a 
crash helmet is better ’.”’ 

Fourthly, there is a growing feeling that man must be 
studied in health and disease in relation to what the 
Americans call his total environment, his whole setting, 
physical, mental, emotional and social. Thus the Chair at 
Cambridge which deals with public health and preventive 
medicine is now held by a Professor of Human Ecology, 
Hfuman ecology being the science of the mutual relations of 
man and his environment. 


Health Team for the F amily 


This leads to the final point, the increasing stress laid on 
teamwork. Clearly no one person can nowadays deal with 
the medical, social and environmental needs of an individual 
ora family. We may need, besides the doctor and the clinical 
nurse—hospital or domiciliary—the medical officer of health, 
the sanitary inspector, the health visitor, the almoner, the 
welfare officer, the psychiatric social worker and soon. That 
means a team and a leader and just as the medical officer of 
health is the natural leader of his health team in relation to 
the community, so the family doctor is emerging, we hope, as 
the leader of the health team for the family and the individual. 
At the annual conference of the Executive Councils’ 
Association last autumn the Minister of Health said: 


‘Last year I spoke about the clinical teams of officers 
employed by the local health authorities who can support the 
general practitioner if he is to be able, as he should, to reiy on 
the same kind of team, support, group, staff, as his counterpart 
in hospital. It takes time to build up these teams and it takes 
time for these ideas to seep through and find general acceptance, 
as I have no doubt they will, but I am not dissatisfied with 
the progress in this field.’’ 


And on the problem of co-ordination and liaison, he said: 


“It is not more directives from Savile Row which are 
needed, it is not more committees super-imposed on the com- 
mittees we have already; it is better personal relationships 
between those responsible. I cannot order these relationships 
to be better; they will not improve as a result of a directive from 
the Minister. The answer to this problem is largely within 
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yourselves; you must look to the mote in your own eye andi 
what can be done to bring more closely together the vs 
branches of the Service. I feel that we need no more instructig 
or committees in this particular field.’’ 


As we get older, we tend by a natural process to dis} 
and resist changes. But no branch of medicine, includj 


preventive medicine, can remain static or it will inevitalil 


decay. I have tried to show you the lines along whj 
preventive medicine seems to be developing and I will 
with the words of Dr. Metcalfe Brown, President of 
Society of Medical Officers of Health: 


prophesied and preventive medicine is again on the up 
and will in time reach its own true high level.’”* 


1 Social Aspects of Disease. A. L. Banks. 
Our National Ili Health Service. . Dudléy Sheldon. 
The Epidemiology of Health. lago Galdston (Editor). 
Text-Book of Preventive Medicifle. H. R. Leavelland E. G.C 
Social Medicine. S. Leff. 


“* Public health is far from the decay that has been so _ 


Dearing; W. Palmer (1953). Public Health Reports. 68. 


Med. Off. 1953. 106. 


are 


Medical Terms 
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Their Origin and Construction.—by Ffrangcon Roberts, M.A ; 4 
M.D., F.F.R. .(Wm. Heinemann Medical Books Limited 


99, Great Russell Street; London, W.C.1, 6s.) 


This small book, divided into two parts, is compact with 
erudition, and has obviously been compiled with great! 
care and thoughtfulness; it explains to those using medical = 


words their origin and mode of construction, and by sgq 
doing attempts to ease the burden of having to’ memorigg 
parrot fashion the many hundreds of words in the medical 
vocabulary. 

In his preface the author rightly points out that to 


those with a classical education this book is largely supere™ 


fluous but there remains a large public for it since the number 
of nurses and medical students with a classical background ig 


steadily diminishing. To those without this background] 3 
yet with a love of English and an anxiety to understand¥ 


and to know the words with which they work, this book 
should have a special appeal. 


The first part of the book deals with the sources of @ 
medical words, word-construction etc. The second part™® 


contains most of the common medical words divided into 
groups with similar characteristics, for instance, those words 


describing surfaces form one sub-heading and, as may be 4 
surmised, many of these are words used in dermatology; ne 


>. 


these lists, their origin, the original meaning, and the present¥ 


medical derivation are given. Such sub-divisions mean that 
the second part cannot be used solely as a dictionary, as 
words are not in alphabetical order, but a full index at the 


end overcomes this—though it does mean that one has to | 


look at two pages to get the word one wants. However, this 
is not a major criticism, and the author obviously considers 
his present arrangement the better. 


The book can be strongly recommended to all who wish 


to begin their work in nursing or medicine by having a full 
understanding of the words they use; its value to those 
who hope to write on medical subjects would be great. It 
is a book one would like to find in all nurses’ libraries. 

V. E. L. H., M.R.C.P. 


Books Received 


The Story of Nursing.—by Jean McKinley Calder, M.B.E., 
S.R.N. (Methuen and Co. Lid., 8s. 64.) 


Ophthalmic Nursing (second edition).—by P. Garland, S.R.N. 
S.C.M., Ophthalmic Nursing Certificate of the Royal London 
Ophthalmic Hospital, Diploma in Nursing, University of 
London, Sister Tutor Cert. (Faber and Faber Lid., 12s. 64.) 
The Mentally Subnormal Child. Report of a Joint Expert 
Committee convened by WHO with the participation of 
United Nations, ILO and UNESCO. (World Health Organ- 
ization Technical Report Series No. 75, H.M.S.O., 1s. 94.) 


fi 
Lee 
¥ 
I a) 
r 
“> 
= 
% 
, 
vf 


— 


IS 
h 
| 
4 
af 
rt 
of 
.) 


| 

| 

> 


| Nursing Times, May 22, 1954 555 


THE KATHLEEN FERRIER 
Ma CANCER RESEARCH FUND 


I: is known that Kathleen Ferrier, who received treatment 


through the last two years of her life at University College 

Hospital, wished to help it in some way, and it has been 
thought fitting that a Kathleen Ferrier Cancer Research Fund 
should be established in her memory. The full scope of the 
work will naturally depend on the success of the appeal. 

A sister at the hospital writes: ‘‘ Kathleen Ferrier was a 
most wonderful person: I first met her in April 1951 when she 
was admitted to University College Hospital. She was a gay 
patient, facing the future with a happy stoicism. In the 
following two years she returned many times as an out- 
patient, often having treatment in the morning and singing 
on the concert platform that same evening. After the second 
performance of Orpheus at Covent Garden in February 1953 
she was unable to carry on and was re-admitted. Again her 
happy nature and her courage filled those of us who cared for 
her with joy and wonder; she was an inspiration to us all.” 

Contributions may be sent to the National Provincial 
Bank, 97, Tottenham Court Road, W.1, made payable to the 
Kathleen Ferrier Cancer Research Fund. (See also Nursing 
Times, May 15, page 520.) 


to be associated with University College Hospital 


a pleasant atmosphere of care and reassurance, and treatment is 
exactly regulated so as to ensure that the patients feel better 
after each treatment and can continue with their normal work. Re- 
actions of the skin over the area treated are prevented while any other 
symptom associated with a particular condition is specifically dealt with. 
New patients are seen by the Director, Dr. Gwen Hilton, and 
appointments for treatment made. There is no waiting list if it is a 
matter of urgency. Patients see the almoner for guidance with regard 
to extra diets, etc., as outpatient treatment is usual. The treatments 
last from a few to 20 minutes and there are eight machines in use—one 
is a radioactive cobalt unit, University College Hospital being one of 
the first hospitals in the country to use this treatment. The confident 
and kindly atmosphere ensures that patients welcome the care given them 
—so much so that one small child would cry for the ambulance to come 
to take him for treatment. 


Left: preparing for a patient in a deep X-ray treatment room. 

Below left: Miss E. Coates, S.R.N., M.S.R., Principal of the Radiotherapy 
Department, in consultation with one of the four vadiotherapists. 
Below: the radioactive cobalt machine. The vadioactive material is sucked 
automatically through the suspended tube. 


‘Tee Radiotherapy Department at University College Hospital has 
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A LINEAR ACCELERATOR FOR Dl 


The operator sets the required dose and switches 
on the machine at the control desk of the 8 
million volt linear accelerator; the machine 
automatically switches itself off when the set 
dose has been given. The control desk is 
separated from the treatment room (right) by 
five feet of concrete, but the patient can be kept 
under observation by the operator by means of 
@ periscope system through a tubular opening 
in the wall seen on his left. The thickness of 
the wall protects the operator and also enables 
sensitive measuring instruments to be used in 
adjacent research laboratories. 


at 
Hammersmith 


Hospital, London 


HE tall new building at Hammersmith Hospital 

contains two modern miracles of medical] science—a 

linear accelerator for radiotherapy treatment, already 

in use, and a cyclotron which is still under con- 
struction. The remainder of the building, of pleasant modern 
design, consists of clinical rooms for examining patients, the 
majority of whom attend as outpatients, and offices where the 
specialists work out the infinitely complex dosage required 
for each individual patient undergoing treatment by the 
linear accelerator, which has been designed by the Atomic 
Energy esearch Establishment, the MRadiotherapeutic 
Research Unit of the Medical Research Council and Metro- 
politan-Vickers Electrical Co. Ltd. There are also laboratories 
and records offices for the detailed after-care and follow-up 
work which plays so essential a part in the medical develop- 
ment of this type of treatment. 

Nurses who have assisted, in however small a way, in 
the care and treatment of patients undergoing radium and 
deep X-ray treatment during the past 20 years will be the 
more astonished at this new development whereby deep- 
seated tumours can be treated by high dosage in an extremely 
brief treatment time (for example, two minutes) without 
causing damage to the skin over the area irradiated. The 
knowledge required for this new development in radiotherapy 
is based on war-time developments, such as the magnetron 
and radar. X-ray therapy equipment in use at other hospitals 
usually operates at 200,000 volts or up to 2 million volts; the 
linear accelerator produces X-rays generated by electrons 


Right: in the room which houses the 45” cyclotron. In 
the upper left-hand corner can be seen the pipes which 
carry the water through the aluminium windings of the 
electro-magnet to keep them cool. Inthe foreground can 
be seen the rails along which the vacuum and accelerating 
system of the cyclotron can be moved into position when 

constructed. 
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~plIOTHERAP Y 


an equivalent of 8 million volts. 
ro ensure the precise positioning of the patient under- 
treatment by the linear accelerator the floor of the 
t room is movable, as well as the specidlly designed 
_ The patient walks down a slight ramp to the special 
(walled by concrete 4-6 feet in thickness) and is placed 
couch; the floor is then raised by electronic control 
ly slowly so that there is no sensation of movement, 
e beam directed to the exact site indicated for the 
jate treatment. The patient remains alone for the 
tment period of perhaps two minutes, but has a 
hone through which she can speak or listen to the 
lier. This shortened period of treatment also enables 
ter number of patients to be treated each day. 
br. Constance Wood is the Director of the Radiotherapy 
tment at the hospital. Mr. Gorrill, superintendent 
rapher, helps to clarify the complex subject for the 
; and the sister in charge of the radiotherapy wards and 
tient department is Miss E. Hastings Brown. Student 
} at the Hammersmith Hospital visit this special new 
tment during their three-month experience in the radio- 
py wards, and have lectures on the variety of conditions 
d and the nursing care of the patients, during their 
-year theoretical block. 
e 45-inch cyclotron, still under construction, will 
e radioactive isotopes which are now of use in diagnosis 
n the treatment of varied conditions and will be of 
lar use in further research. 


_) A CYCLOTRON 


e 


The patient is placed in the exact position required 
for the treatment; the pointer indicates the centre 
of the X-vay beam and is swung out of the way 
during treatment. The whole floor of the treatment 
yoom moves and also the couch on which the patient 
lies, the lever control being operated by the radio- 
grapher. With this new machine treatment takes only 
two minutes, even when the deepest sited tumours are 
treated, and is accomplished without affecting the 
overlying skin. 


Below : the cyclotron magnet itself has been com- 

pleted and measurements on the magnetic field 

produced between its pole pieces, which are shown 

here, ave at present being carried out by the 
scientific staff. 
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ROYAL COLLEGE OF NURSING 
IN NORTHERN IRELAND 


New Headquarters 
in Ulster 


Right: No. 6, College 
Gardens, Belfast. 


Left: Miss Mona E. 
Grey,M.B.E., Organizing 
Secretary of the Royal 
College of Nursing ‘in 
Northern Ireland. 


Left: health visitor 
students in the lecture 
room. Thetutor,Mrs. 
S. E. Dutton, 
Health Visitor 
Tutor, is standing 
on the right. The 
new desks were pro- 
vided by a cheque for 
£300 donated by the 
Portadown District 
Nursing Society. 


Below: Miss Z. Moore- 
head, S.R.N., S.C.M., 
and Mrs. O. du Satire, 
S.R.N., S.C.M., two 
of the health visitor 
students in the lounge. 


N Friday, May 28, Her Royal Highness the Duchess of Kent, 
(_) accompanied by her daughter Princess Alexandra, will open the 

new headquarters of the Royal College of Nursing in Northern 
Ireland at No. 6, College Gardens, Belfast. The first headquarters in 
1946, was a single room in Lombard Street, the second a four-roomed 
establishment in Wellington Place. The new headquarters, a tall house 
standing in its own garden, is at the end of a row in a quiet road close to 
Queen’s University. Opposite lie the lawns and green trees of the 
Methodist College, a rural scene so near the centre of the city. 

On the ground floor, opening off the hall, are a lecture room, a long 
light room with windows at either end, a cloakroom and a kitchen for the 
use of the students. On the first floor is the Committee Room of the 
Northern Ireland Committee of the College which also does duty as office 
for the secretary and organizer, Miss Mona E. Grey, M.B.E.; the lounge, 
where students can relax between lectures, and the general office and 
library. 

This fine new headquarters of the Royal College of Nursing im 
Northern Ireland, with untold goodwill and generosity from the whole 
Province behind it, sets out to make its own nursing history. 
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In the spring of 1855, Florence Nightingale paid a@ visit to 
the front in the Crimea in order to imspect the hospitals there. 
Although her visit was officially sanctioned, the terms of her appoint- 
ment had, by an oversight, not given her authority in the hospitals 
of the Crimea, and she was hampered and worried by this fact. 
She sel to work with energy, however, to institute reforms similar 
to those she had carried out at Scutari; but soon she contracted 
Crimean fever and was desperately ill. The news was vrecewed 
with consternation, both at home and among the troops. AS soon 
as possible, she was brought back to Scutari and, as she slowly 
convalesced, the doctors pressed her to return to England on long 
sich leave. She would not hear of it. 


HEN it became known in England that Miss 

Nightingale had recovered from her ilness, and 

had resolved to remain at her post until the end 

of the war, a movement at once sprang up for 
marking in some public manner the nation’s appreciation 
of her services and. her devotion. There was at first some 
idea, as-Lady Verney wrote, of a personal testimonial in 
the “teapot and bracelét’’ kind. Miss Nightingale was 
written to, and replied that she must absolutely decline 
any testimonial of a personal character. Her friends knew 
well enough that what she would like best was the establish- 
ment in one form or another of “‘ an English Kaiserswerth ”’. 
This suggestion was accordingly put before her, and she 
was asked to submit a plan. ‘ Dr. Bence-Jones has written 
to me”’, she said (Sept. 27), ‘“‘for a plan. People seem 
to think that I have nothing to do but to sit here and form 
plans. If the public choose to recognize my services and 
my judgment in this manner, they must leave those services 
and that judgment unfettered.”’ 

She was experiencing enough of fetters in the East to 
last her for a lifetime. An influential Committee was formed, 
on which Mr. Sidney Herbert and Mr. S. C. Hall served as 
honorary secretaries, and it was decided to raise a fund for 
the establishment of some School for Nurses, under a 
Council to be nominated by Miss Nightingale. A public 
meeting was called for November 29, 1855, at Willis’s 
Rooms. The room proved far too small. It was crowded 
to suffocation; and never, said the Times, in reporting the 
meeting, had a more brilliant, enthusiastic, and unanimous 
gathering been held in London. 

Miss Nightingale was grateful for sympathy; but the 
glitter of praise and reputation was less than nothing to 
her. She cared for no recognition, except in so far as it 
could help her in her work. A contribution of £1,000 to 
her private fund, sent by the people of New Zealand in 
November, greatly pleased her. 


THE NIGHTINGALE FUND 

The form taken by the memorial, inaugurated at the 
public meeting, was the establishment of a “* Nightingale 
Fund”, to enable her to establish and control an institute 
for the training, sustenance and protection of nurses, paid 
and unpaid. 

A copy of the resolution was sent to Miss Nightin- 
gale who acknowledged it in a letter to Mr. Herbert: 
'. +. I will first beg to say that it is impossible for me to 
express what I have felt in regard to the sympathy and the 
confidence shown to me by the originators and supporters 
of this scheme. . . . It is indeed an abiding support to 
have such sympathy and such appreciation brought home to 
me in the midst of labour and difficulties all but over- 
powering. I must add, however, that my present work is 


such as I would never desert for any other, so long as I see 


room to believe that what I may do here is unfinished. May 
I, then, beg you to express to the Committee that I accept 


rence ‘Tightingale 


The centenary of Florence Nightingale’s depar- 
ture with her nurses for the Crimea is com- 
memorated this year, and we publish, as atribute, 
Sir Edward Cook's biography in serial form; 
this is the 21st instalment. 


The jewelled brooch 
presented to I lorence 
Nighlingale by Queen 


Victoria. 
[by courtesy of Florence 
Nightingale Hospital, Lon 
dun, N.W.1.] 


their proposal, pro- 
vided I may do so on 
their understanding 
of this great uncer- 
tainty as to when it 
will be possible for 
me to carry it out ?” | 

Public meetings in support of the Fund were held 
throughout England and in the British Dominions. Among 
the speeches made at these meetings, one of the most notable 
was Lord Stanley’s at Manchester. In the course of it he 
said: ‘‘ Many persons will undergo considerable risk, even 
that of death itself, when they know that they are engaged 
in a cause which, besides approving itself to their con- 
sciences, commands sympathy and approval, when they 
know that their motives are appreciated and their conduct 
applauded. But in this case custom was to be violated, 
precedent broken through, the ‘surprise, sometimes the 
censure of the world to be braved. And do not underrate 
that obstacle. We hardly know the strength of those social 
ties that bind us until the moment when we attempt to 
break them.”” The Nightingale Fund was taken up heartily, 
but there was some carping criticism, and the jealousies 
which attended Miss Nightingale’s work found: expression 
against the Fund in her honour. There were some. great 
ladies who, strange as it may now seem, regarded the attempt 
to raise the status of the nursing profession as a silly fad. 
“Lady Pam ”’, wrote Lord Granville, “ thinks the Night- 
ingale Fund great humbug. ‘The nurses are very good 
now; perhaps they do drink a little, but so do the ladies’ 
monthly nurses, and nothing can be better than them; 
poor people, it must be so tiresome sitting up all night.’ ” 

The existence of the Fund was notified in General 
Orders to the army in the East. “I hear”, wrote 
Dr. Robertson at Scutari to Dr. Hall in the Crimea, “ that 
you have not (any more than myself) subscribed your day’s 
pay to the Nightingale Fund. I certainly said, the moment 
it appeared in Orders, I would not do so, and thereby 
countenance what I disapproved. Others may do as they 
please . . . but I believe the subscriptions in the hospital 
are not many or large.’’ But this disgruntlement of the 
doctors was not shared by the troops, who subscribed nearly 
£9,000 to the Fund. The Commander of the Forces in 
forwarding the first instalment of this from “‘ Headquarters, 
Crimea ’’, wrote that this amount, “ the result of voluntary 
individual offerings, plainly indicates the universal feeling 
of gratitude which exists among the troops . . . for the 
care bestowed upon, and the relief administered to, them- 
selves and their comrades, at the period of their greatest 
sufferings, by the skilful arrangements, and the unwearying, 
constant personal attention, of Miss Nightingale and the 
other ladies associated with her.”” The Navy and the 
Coastguard Service subscribed also. Nor was “ society” 
all on the side of Lady Palmerston. A concert given by 
Jenny Lind brought in nearly £2,000. The ultimate applica- 
tion of the Fund did not follow precisely the lines originally 
proposed, but it was the means of enabling Miss Nightingale 
to do one of the most useful pieces of her life’s work. 

The Queen desired to associate herself in some more 
direct and signa] measure with “ the grateful recognition ” 


660 
by her people. A few weeks after the public meeting the 


following letter was sent: 
WINDSOR CASTLE 
( November 1855) 

DEAR Miss NIGHTINGALE—You are, | know, well aware 
of the high sense I entertain of the Christian devotion which 
you have displayed during this great and bloody war, and I 
need hardly repeat to you how warm my admiration is for 
your services, which are fully equal to those of my dear and 
brave soldiers, whose sufferings you have had the privilege of 
alleviating in so merciful a manner. I am, however, anxious 
of marking my feelings in a manner which I trust will be 
agreeable, to you, and therefore send you with this letter a 
brooch, the form and emblems of which commemorate your 
great and blessed work, and which, I hope, you will wear as a 
mark of the high approbation of your Sovereign ! 

It will be a very great satisfaction to me, when you return 
at last to these shores, to make the acquaintance of one who 
has set so bright an example to our sex. And with every 
prayer for the preservation of your valuable health, believe 


me, always, yours sincerely, 
VICTORIA R.- 


The jewel, which was designed by the Prince Consort, 
resembles a badge rather than a brooch, bearing a St. George’s 
Cross in red enamel, and the Royal cypher surrounded by 
a crown in diamonds. The inscription, ‘‘ Blessed are the 
Merciful’, encircles the badge, which also bears the word 
‘Crimea ’’. On the reverse is the inscription: “‘ To Miss 
Florence Nightingale, as a mark of esteem and gratitude 
for her devotion towards the Queen’s brave soldiers.—From 
Victoria R., 1855.” 

hope wrote Lady Verney (Dec. 27, 1855), “‘ you 
will wear your Star to please the soldiers on Sundays and 
holidays; because, judging from those at home, it will be 
such a pleasure to them to know that the Queen has done 
her best to do you honour.” At home, Miss Nightingale 
never wore the decoration. She wore it in the East, on 
one occasion certainly, and possibly on others. If so it 
would have been for the reason suggested by her sister. 
She loved the soldiers. Honours and reputation were 
valued by her only as a means to the end of further service. 


MEASURES FOR REFORM IN THE ARMY 


Her work in tending the sick bodies of the soldiers is 
that which is best known, but her work in appealing to their 
moral and mental nature was not less admirable, and hardly 
less novel. Miss Nightingale’s example, and the practical 
experiments which directly or indirectly she set on foot 
during the Crimean War did much to humanize the British 
Army. 

She had seen in the hospitals at Scutari, and in the 
trenches before Sebastopol, the heroism of which the common 
soldier was capable. She refused to believe that the vices 
to which he was prone were inherent in his nature. It was 
the common belief at the time that it was in the nature 
of the British soldier to be drunken. The same idea was 
entertained of the British nurse. She utterly refused to 
believe it, and she set herself in® her determined and 
resourceful way to put measures of reform into practice. 

Miss Nightingale, having the ear of the Court, took the 
opportunity of laying her views before the Queen. The 
immediate sequel is told in a letter from Lord Granville 
to Lord Canning: 

Dec. 21 (1855) 

In the Cabinet an interesting letter was read from Miss 

Nightingale thanking the Queen for a handsome present, and 

discussing the causes and remedies for the drunkenness in the 

army. Pam thought it excellent. Clarendon said it was full 

of real stuff, but Mars said it only showed that she knew 
nothing of the British soldier. 


But Lord Panmure, though a believer in the original 
sin of the soldier, was moved none the less by the forces 
thus set in motion to sanction some useful measures of 
reform. Miss Nightingale, however, had not waited for 
official action. That was never her way. 

Her first endeavour was to help and encourage the 
soldiers in sending home a portion of their pay. She formed 
en extempore Money Order Office, in which, four times a 
month she received the money of any soldier who desired 
to send it home to his family. About £1,000 was thus 
received monthly, which, by postal orders obtained in 
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England, were transmitted to their recipients. Her uncle 
Mr. Samuel Smith, undertook the English agency for her 
After the Cabinet Council just described, Lord Panmure 
wrote to the Commander of the Forces in the Crimea 
remarking that if a soldier wanted to send money home he 
could do so through the Paymaster but adding that it had 
been decided to increase the facilities. 

In the following month (January 1856) the Government 
accepted the hint of Miss Nightingale’s private initiative 
and established offices for money orders at Constantinople, 
Scutari, Balaclava, and ‘“‘ Headquarters, Crimea ’’. [t wil} 
do no good,”’ wrote ‘ Mars’, “‘ the soldier is not a remitting 
animal.”” But, in fact, during the following six months, a 
sum of £71,000 was sent home. Miss Nightingale felt much 
Satisfaction in having been the means of “ rescuing this 
money from the canteen’’. She was instrumental also in 
establishing a rival house, named the “ Inkerman Café”. 
Miss Nightingale devoted much attention to the details of 
this coffee-house, and framed the list of prices. Her personal 
influence with the men was great. “‘I promised Her | 
would not drink ", or “I promised Her to send my money 
home ”’, they would say, “in such a tone ”’, as Mr. Stafford 
recorded, “‘as if it were ingrained in the very stuff of 
them.”’ 

Then. Miss Nightingale set herself to establish and equip 
reading-rooms and class-rooms. She let her schemes be 
known in England, and her popularity led to a speedy and 
generous response from all classes—from the Royal Family 
to the humblest printer’s boy. Miss Nightingale’s relations 
at home received, and transmitted to her, the gifts. 

Both in the Crimea and at Scutari Miss Nightingale 
carried on, as opportunity offered, what her sister, Lady 
Verney, laughingly called ‘“‘ the education of the British 
Army”. But it was at Scutari that the effort took the 
largest scope. Outside the Barrack Hospital a_ building 
was bought to provide a reading-room and a school-room. 
The reading-room was supplied by Miss Nightingale with 
books, prints, maps, games and newspapers. The other 
room was used as a garrison school; two schoolmasters 
were sent out; and evening lectures and classes were given. 
A second school was conducted in a hut between the two 
large hospitals at Scutari. For the convalescents, Miss 
Nightingale had already established reading-huts in the 
Barrack Hospital. In all the reading-huts, the men attended 
numerously and constantly, their behaviour when there 
being, Miss Nightingale said, uniformly quiet and well- 
bred. The good manners, no less than the uncomplaining 
heroism of the common soldier, made an indelible impression 
upon the Lady-in-Chief. 

It was out of her experiences in the Crimean War that 
grew her love for the British soldier, to whose health, care 
and comfort, at home and in India, she was to devote many 
years of her long life. 

(to be continued) 


THE LEBANON HOSPITAL 


T the 55th annual meeting in London of the Lebanon 

Hospital for Mental and Nervous Disorders, on May 7, it 
was stressed that this hospital was becoming more and more 
a training centre in psychological and mental nursing, 
attracting doctors and nurses from many countries of the 
Middle East, and thus fulfilling an even wider function than 
that of treating its patients. The chair was taken by Lord 
Feversham, D.S.O., D.L., J.P., chairman of the National 
Association for Mental Health, and President of the Lebanon 
Hospital who said he was impressed that the hospital had 
decided to establish standards for trainees, and Dame 
Katherine Watt, who also spoke, described them as “‘ a sound 
programme of classroom instruction, practical training and an 
examination to be passed.’” Students came from Iraq, Syria, 
Jordan, Turkey and, of course, from the Lebanon; three male 
student nurses from the Sudan had been so successful that 
three more would be accepted next year. Dame Katherine 


paid tribute to the work of the medical and senior nursing 
staff to which so much of the efficiency of the hospital was 
due, and said that more European-trained ward sisters and 
tutorial and administrative staff were needed. Professor A. 
Kennedy, F.R.C.P., D.P.M., presented the medical report. 
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COMMENTS ON THE INDUSTRIAL COURT AWARD 
8 


on Salaries 


N November 1952 the Staff Side of the Nurses and 

Midwives Whitley Council submitted a claim for revised 

salaries and allowances throughout the mental nursing 

service. After prolonged and unsuccessful negotiation 
with the management side, disagreement was registered and 
reported to the Minister of Labour. The disagreement was 
referred to the Industrial Court for arbitration. 

The reason for the breakdown of the negotiation was the 
completely opposing points of view of the two Sides of the 
Council. The Management Side approached the problem from 
the poit of view of the Minister of Health’s circular RHB 
(53)54, Supply of Nursing Staff for Mental Hospitals and 
Mental Deficiency Institutions, while the Staff Side’s claim 
was based on the salary differential between mental nurses 
employed in the State Institutions of Broadmoor, Rampton 
and Moss Side and those employed in the mental hospitals 
under the National Health Service. 

This differential had been £40, but as a result of the 
recommendations of the Broadmoor Inquiry Committee, 
salaries arid allowances throughout the State Institutions had 
been increased by £50 making the ‘ lead ’ over salaries in the 
mental hc spitals £90. The Staff Side claim was designed to 
restore the former differential of £40 and was therefore for an 
increase of {50 throughout all grades. During the course of 
negotiations the claim was reduced to £40. 

The Management Side did not agree that an all-round 
increase would materially affect recruitment to mental 
nursing or would necessarily induce trained nurses to remain 
in the mental nursing service. Accordingly their counter- 
proposals were of a limited nature and were confined to an 
increase of dependants allowances payable to eligible students 
and to a shortening of the Class I1/Class I Nursing Assistant 
salary scale which should be increased at the lower end. 

The Industrial Court heard the case on February 12, 
1954 and on April 15 the award was announced to the two 
Sides of the Nurses and Midwives Whitley Council. (This 
was published in the Nursing Times of April 24.) 

A study of the award shows the effects to be as follows: 

(a) it establishes the proposals of the Management Side 
for student nurses and nursing assistants; 

(b) it increases by £25 the salaries of all trained staff 
whose salaries are based on the ward sister/charge nurse scale 
(with the exception of the senior assistant matron/senior 
assistant chief male nurse). . 

(c) it increases by £10 the salary of the sister tutor/ 
male tutor. 

(d) it consolidates the allowances now paid to the senior 
assistant matron/senior assistant chief male nurse into the 
Salary scale which in future will be £535-/660 for women and 
£545-£660 for men. 

(e) it leaves unchanged the allowances of post- 
registration students and the salaries of grades senior to 
those mentioned above. 


Anomalies 


It will be seen that the award has created several 
anomalies. 

The ward sister at the maximum of the scale will receive 
a salary which, after the deduction of the appropriate board 
and lodging charge, will almost equal that of the deputy 
matrons of the smaller hospitals, while the assistant matrons 
of such hospitals will receive more than the deputy matrons. 
When it is remembered that an assistant matron of a mental 
hospital corresponds to a departmental sister of a general 
hospital it will be realized that anomalies may well be 
numerous. 

The consolidation of the allowances into the salary scale 
of the senior assistant matron will in the majority of pro- 
motions to this grade be to the disadvantage of the nurse. 
Hitherto the nurse has received immediately on promotion 
the full benefit of responsibility allowances; that is to sav, an 
assistant matron received an immediate increase of £40 while, 


and Allowances in 


the Mental Field 


should a ward sister have been promoted to senior assistant 
matron, she would have received an immediate increase of /70. 
As a result of the award, not only has the lead over the ward 
sister scale been reduced to £65 but, because of the consolida- 
tion, the salary upon promotion will be at the point of the 
scale immediately above the salary upon promotion. 


Tutorial Staff 


A particularly unfortunate position has been created for 
unqualified tutors, an important grade of staff in the mental 
field. The unqualified tutor who is performing the full duties 
of the tutorial grade is and will continue to be paid as the 
unqualified tutor in the general field on the salary scale 
applicable to the departmental sister. This scale will now 
compare unfavourably with that of the ward sister in the 
mental field and, what is more serious, it will compare 
unfavourably in some cases with the nurse who merely assists 
in the teaching department and who is paid on the scale 
appropriate to her basic grade. It appears inevitable that 
the difficulties of persuading staff to undertake teaching 
duties for which qualified tutors are not available will be 
greatly increased—-a serious prospect in a field where there is 
a dearth of qualified teaching staff. 

To draw attention to the difficulties created by the award 
is not to minimize the assistance given by the Court to the 
Nurses and Midwives Whitley Council nor to belittle the 
achievement of an increase in salary for all the basic grades 
of trained staff, although there may be regret that the increase 
was not applied to all grades. It is known that the Court both 
at the actual hearing of the case and subsequently gave 
patient and careful thought to the issue placed before it. It 
is surely the complexity of the staffing structure in the 
nursing service which has been responsible for anomalies 
which, it may be assumed, the Court neither foresaw nor 
intended. It is to be hoped that the Nurses and MidWives 
Whitley Council will now, through the ordinary process of 
negotiation, find a satisfactory solution to the difficulties 
which the award has created. 


Comparison between the old Scale and the Award 


Staff Nurse Old Scale Award Increase 
Women ... £380— {£480 £405— £505 £25 
Men ove £390—-£490 £415—£5I15 £25 

Student Nurses Old Scale Award Increase 
Total allowances Ist year {294 £31 £21 

with wife 2nd ,, £324 £365 £4l 

and child 3rd ,, £394 £390 £41 
Without Ist year {£255 £255 — 
dependants 2nd ,, £285 £305 £20 
3rd ,, £310 £330 £20 


New Mental Deficiency Hospital 


E Minister of Health, Mr. Iain Macleod, laid the 
foundation stone of the new £3 million mental deficiency 
hospital, Greaves Hall, near Southport, on May 8. This 
project is under the aegis of the Liverpool Regional Hospital 
Board, and will accommodate 1,000 patients. When com- 
pleted it is intended that it shall be the most up-to-date, self- 
contained and advanced institution of its kind in the country; 
it is one of three new mental deficiency hospitals planned, 
the cost of which is to be met from central funds, and which 
will provide a total of 2,500 extra beds. The Minister said he 
hoped that this would result in a really effective reduction of 
the waiting lists which at present constituted a severe social 
problem. Speaking on the recruitment of nursing staff, 
Mr. Macleod said: “‘It is not yet sufficiently well known 
that the whole atmosphere of the mental and mental 
deficiency hospitals has been revolutionized by modern 
methods of care and treatment and that these branches of 
the nursing profession now offer a career with interesting 
work and excellent prospects.” 
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NURSING AND THE PUBLIC HEALTH 


Chapter XIV of the Report of the Ministry of Health (1952), 
Part II, On the State of the Public Health ° 


N last year’s report reference was made to the way in 

which nurses were adapting themselves to the changing 

ideas regarding the care of patients. Particular importance 

is now being attached to nursing policy which will enable 
the patient to help himself so far as circumstances permit 
and so either avoid or greatly shorten the stage of illness 
which demands total nursing care. This trend has continued 
during 1952 and one of the developments arising out of it 
has been the further extension of the practice of early ambula- 
tion of surgical and obstetrical patients. This subject has 
already been treated in some detail (in Chapter XIII, page 195) 
so that here it is merely necessary to state that early ambula- 
tion often involves the discharge of the patient from hospital 
while he should still be under the supervision of a nurse, 
though not necessarily requiring continuous skilled nursing 
care. Its successful practice, therefore, depends upon the 
close co-operation of the hospital administration, who dis- 
charge the patient, with the local health authority who will 
provide him with nursing care on his arrival home. This 
co-operation is greatly enhanced when the nurses employed 
by both have some knowledge of each other’s work. 


Conservation of Nursing Skill 

Nurses are trained professional workers and it is important 
that their skill and energy should not be dissipated in the 
performance of work for which no special training is required. 
Job analysis, or a review of the duties of the various categories 
of nurses, gives useful guidance regarding their employment 
to the fullest advantage. Wherever it has been practised 
such a review of nursing function has been demonstrably 
useful and has enabled better service to be given to patients 
without involving any increase in the number of nurses. 
For instance, it was only after a careful study and conse- 
guential action that some local authorities have been able 
to arrange for selected health visitors to attend hospitals 
regularly and furnish the medical staff with technical reports 
on the home conditions of selected patients. This kind of 
information is particularly helpful to paediatricians, and it 
is usually to the children’s wards that the health visitors 
have their first posting. 


Co-operation between the Local Health and Hospital 
Authorities 

In the two preceding paragraphs examples have been 
given of the kind of co-operation which exists between local 
health authorities and the management of hospitals. Some- 
times it is the local health authority which provides the 
link, sometimes the hospital authority. Examples of these 
- are the following. 

{n Rotherham, the local health authority have 
inaugurated a special service for the nursing of sick children 
in their own homes. This takes the form of the allocation 
to domiciliary nursing of two nurses with special experience 
in the nursing of sick children. Any special nursing equip- 
ment required may be borrowed by the patient’s parents, 
The service is actuated by the family doctor notifying the 
superintendent of the home nursing service of his require- 
ments. The scheme has been in operation only for a short 
time but it appears to have much to commend it. 

Operating in the reverse direction is the scheme 
described by Dr. Harley Stevens of the Peppard Sanatorium, 
Oxfordshire. It provides for the treatment of selected cases 
of pulmonary tuberculosis in their own homes by nurses 
of the sanatorium working in agreement with the local 
health authority’s home nursing and home help service. 
Two nurses of the sanatorium staff are now allocated to 
this work and each has the use of a motor car. Patients on 
whose behalf the scheme operates would otherwise be occupy- 


*The Annual Report of the Chief Medical Officer for 1952 (Her 
Mayjesty's Stationery Office, 6s. 6d.). Reproduced by permission of 
the Controller of H.M. Stationery Office. The Report of the Ministry 
of Health Part I (5s.) also includes general nursing matters. 


ing sanatorium beds to the exclusion of patients more ip 
need of institutional care, though they may be admitted to 
the sanatorium when their treatment requires it, or for a 
general check-up. In addition to the advantage accruing 
from: the more rational use of the sanatorium beds there is a 
considerable saving realized in the cost of the treatment of 
such patients, estimated by Stevens at about a quarter the 
cost of institutional therapy. 

In Gloucestershire a health visitor has been appointed 
full time to the maternity department of a general hospital, 
Her appointment gives greatly increased scope to the teaching 
of mothercraft and it is already proving its value. 

Examples such as these show that administrative barriers 
are not being allowed to militate against the welfare of 
patients. There is no doubt that with increasing experience 
of the working of the service such artificial distinctions of 
function required for administrative purposes will, in fact, 
be removed in. practice. 


The Training of Nurses 

The development of domiciliary nursing services by 
local health authorities makes it advisable for institutional 
and other nurses to know rather more of each other’s work 
than has prevailed in the past. Recognition of the need for 
this is to be seen in the revised syllabus of training published 
by the General Nursing Council which will enable student 
nurses to acquire sound knowledge of the preventive and 
social as well as of the curative aspects of nursing. Conse- 
quently, many training schools are consulting medical 
officers of health about the type of practical programme which 
can be arranged for student nurses. Where such a programme 
has been in operation it has been very well received and in 
one area where only some of the student nurses were spending 
some time with the public health nurses the other students 
applied to be included in the scheme. 

Within the profession itself specialism is beginning to 
be less restricted. It is becoming evident that the specialist 
nurse benefits considerably from an experience of general 
nursing within her training in her speciality. This is 
especially appropriate in the nursing of children and of 
patients suffering from mental disease. Certain schools 
are experimenting with schemes of training of various kinds 
designed to give the nurse who means to specialize the wider 
outlook more usually associated with general training at an 
early stage. . 

There is still a very serious shortage of nurses in mental 
hospitals. This may be partly due to the requirement of 
five years’ training for the combined general and mental 
qualification necessary for promotion. There are now 
integrated schemes of training being tried which will make 
the successful trainee eligible for the combined qualification 
after only four years and it is hoped that such schemes will 
receive wide support. 


Overseas Contacts 

Large numbers of overseas nurses visited this country 
during the year, some to take special diploma courses and 
others to work in the hospitals or to make observation visits. 


Nursing and Health Education 

The practice of group discussion is growing, and health 
visitors and midwives are rendering much valuable service 
in giving talks to groups of parents on subjects of special 
interest to the group. Health visitors also participate in such 
movements as mothers’ and old people’s clubs, parent-teacher 
assdciations and similar groups, where their interest and 
co-operation contribute much to the success of the movement. 

Nurses have been employed'in an advisory capacity 
in the preparation of films and other visual aids to health 
education. There is now a large selection of these which 
include suitable ones for hospital and public health nurses 
and student nurses. 
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Florence Nightingale 


Commemoration Services 


On May 12, Florence Nightingale’s birthday, 
Branches of the Royal College of Nursing, and 
nurses and nursing organizations all over the 
country, held services to commemorate the centenary 
of Florence Nightingale’s departure for the Crimea. 


From LIVERPOOL a correspondent 
writes: ‘‘I attended the special centenary 
service in Liverpool Cathedral, whére 120 
nurses attended in uniform and the proces- 
sion up the aisle was led by Queen's district 
nurses. Many other nurses were present and 
a goodly number of friends. Miss. Mary 
Jones received an honoured place among 
the leaders of the nursing profession of 
Liverpool and district who attended.’ 


At DEWSBURY the mayors of 
Dewsbury, Batley and Morley were present 
in the Parish Church for the service. As 
many nursing and medical staff as could 
be released from duty, with members of 


Below: nurses from the Royal South Hants 

Hospital, Southampton, place flowers on the 

grave of Florence Nightingale in Wellow 
Churchyard, Hampshire. 


. 
we 


management committees and the St. John 
Ambulance Brigade, were present. 


BRIDGEND Branch’s service, held at 
Tabernacle Congregational Church, was 
attended by all branches of Bridgend 
nursing services. The address was given 
by the Rev. Cyril Bowen. 


A service was held at Christ Church, 
HARROGATE. A most inspiring address 
was given by the Dean of Ripon, the Very 
Rev. F. Llewellyn Hughes. The service 
was conducted by the Rev. C. H. Pickthorn 
and the lesson was read by Miss P. M. 
Thompson, matron, Harrogate General 
Hospital. The Mayor and Mayoress were pre- 


sent, and other medi- 
cal and civic repre- 
sentatives. Councillor 
Mrs. M, Fisher, ].P., 
president, Harrogate 
Branch, Miss M. Rey- 
nolds, chairman, and 
many of its members 
attended, also nurses 
from the hospitals in 
the district, public 
health services, mem- 
bers of the British Red Cross Society and 
St. John Ambulance Brigade, and student 
nurses from the training school. 


In EASTBOURNE a service was held at 
St. Mary’s Hospital and was attended by 
nurses from all the hospitals and from the 
public health department. It was arranged 
and conducted by the hospital chaplain, 
the Rev. E. L. Sporne, and the preacher 
was the Bishop of Lewes. A further service 
was held later in the day for those who were 
unable to be present in the afternoon, and 
the preacher on this occasion was the Rev. 
Tremellan, Vicar of St. Philip’s Church, 
Eastbourne. As a result of these services 
£9 has been sent to the Florence Nightingale 
Memorial Fund. 


Services were held in St. Michael’s Church 
and St. Andrew's Cathedral by DUMFRIES 
AND GALLOWAY Branch. One of the 
lessons was read by Miss Anna Larsen from 
Denmark, holder of a Florence Nightingale 
scholarship. The address was given by the 
Rev. H. A. Cockburn, B.D., M.Th., chaplain 
to Crichton Royal. The offering was given 
to the Benevolent Fund for Nurses in 
Scotland. 

The NORTHERN IRELAND branch of 
the Association of Hospital Matrons held a 
service in Belfast Cathedral. 


The Lord Provost and Councillors were 
present at the special service in the Parish 
Church of DUNDEE (St. Mary’s), together 
with 260 nurses from hospitals and all 
branches of the nursing service. The 
offering, which is to go to the Florence 
Nightingale Memorial Fund, was taken up 
by pre-nursing students. 

When he welcomed nurses to the service 
held in LEEDS Parish Church, Canon C. B. 
Sampson said that Florence Nightingale 
was “‘more than a pioneer, she was a 
devoted revolutionary."’ The service was 
attended by 500 nurses from hospitals in 
the area, as well as public health nurses, 
hospital administrators and doctors. 


ROYAL NATIONAL PENSION FUND 
Queen Elizabeth the Queen Mother, 
none of the Royal National Pension Fund 
or Nurses, will receive members of the 
Fund at St. James’s Palace on July 6. 


Three nurses, from Derbyshire Royal Infirmary, Derby City Hospital, 
and Derby Children’s Hospital, bearing a lamp made by the Derby 
School of Art, headed the procession of 500 nurses to Derby Cathedral. 


British Medical Association 
Essay Competition Prizewinners 


Category (i)—-Student Nurses 
Discuss the advantages and disadvantages 
of living in or out of the hospital. 
First prze—Lesley W. Elliott, Radcliffe 
Infirmary, Oxford; Second prize—Claire B. 
Chetwynd, Royal Northern Hospital, Lon- 
don, N.7; Highly commended—Mary Restell, 
Guy's Hospital, London, S.E.1, and Steph- 
anie A. Harrington, General Hospital, New- 
market; Commended—Eileen M. Stoneham, 
Lincoln County Hospital, and Kathleen 
Stirk, York County Hospital. 
Category (ii)—-State-registered Nurses work- 
ing in Hospital 
In what way can the nurse help in preparing 
a hospital patient for return to family life? 
First prize—Florence I. Radley, The Mid- 
dlesex Hospital, London, W.1; Second 
J. Bonnett, Bedford General 
ospital. 
Category (iii)—-State-registered Nurses not 
working in Hospital 
In what ways can the home nursing and 
nursing after care services relieve the burden 
on the hospital ? 
First prize—Agnes M. Dalton, Coventry; 
Second prize—Elizabeth C. Wilson, Martock, 
Somerset. 


COMING EVENTS 


Gloucestershirg Royal Hospital. —- The 
annual reunion ‘of nurses is to be held on 
Thursday, June 8. There will be a short 
service in the chapel at Southgate Street at 
3 p.m. Will past trainees wishing to attend 
please communicate with matron by May 27 


National Association of State Enrolled 
Assistant Nurses, South-West. London 
Branch.—A general meeting will be held 
at St. John’s Hospital, Battersea, S.W.11, 
on Wednesday, May 26, at 8 p.m. 

Plaistow Maternity Hospital._-The Ladies 
Association is holding the annual sale of 
work in the grounds of the hospital on 
Thursday, May 27, at 2.30 p.m. Past 
nurses are welcome. 

The League of Westminster Nurses.—A 
reunion will be held in the Queen Mary 
Nurses’ Home on Saturday, May 29. At 11.30 
a.m. Mr. H. S. Grainger, Ph.C., will give a 
talk on Recent Advances in Materia Medica; 
1.15 p.m. lunch; 2.30 p.m. service in chapel; 
3 p.m. general meeting; 4 p.m. tea. 
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the House of Commons in a debate 
on the Civil Estimates on May 10. 


Mr. Bilenkinsop (Newcastle-upon-Tyne, 
East) said that owing to the natural develop- 
ment of the country and asa result of factors 
ever which the hospital boards had 
Gbsolutely no control there was today 
probably a need for more hospital beds and 
more expenditure, and not less. At least, 
there was a need for better use of existing 
beds, and there was a limit to which they 
could go in this respect. Certainly a great 
strain was put on hospital staffs. 

It was a matter of real concern to learn 
that something like one-third of the private 

y beds were not being used at present. 


pa 
Although the total of these beds.was very 


small in relation to the total bed capacity of 
a hospital, nevertheless this matter caused 
an amount of anxiety and worry far out of 
roportion to the number of cases involved. 
This matter must be re-examined to see 
whether a higher proportion of these beds 
could not be used for the many who wanted 
them. 
There could be no justification for a 
eneral charge of extravagance against the 
rvice. There might be many ways in 
which some saving could be made, but the 
general charge of extravagance was one 
which was quite false. In terms of national 
income and the small proportion of the 
expenditure on the Service, comparing it 
fairly with the expenditure generally on 
health before the war, taking into account 
the change in the make-up of the popula- 
tion, it would be found that the expenditure 
per head had tended to fall rather than rise. 


Mr. Macleod, Minister of Health, said that 
the main issue of the Estimates was whether 
they were giving enough money to the 
hospitals and whether the hospitals would 
be able to meet the main needs in the coming 

ar as a result of the allocations made. He 

ad deliberately allocated less in proportion 
to the teaching hospitals than to the regional 
hospital boards. He did not disguise that 
this might well be a very difficult year for 
many boards in the matter of hospital 
maintenance, but he felt that on the whole 
there was more scope for economy in the 
teaching hospitals and that, within the 
limits of what was available to him, it was 
right to be more generous to the regional 
boards. 

Would the money, for example, slow up 
recruitment to the field of mental nursing, 
assuming that the recruitscould be obtained ? 
The figures for the last few years of recruit- 
ment for nurses for mental and mentally 
deficient cases showed that there was a small 
decrease in 1951, a small increase of 253 full- 
timers in 1952, and in the first nine months 
of 1953, a much more substantial increase of 
925, still leaving substantial understaffing. 
Assuming the figure of recruits as high as 
2,000 and that they were used to relieve 
existing shortages, the additional annual 
cost should not exceed about £500,000. 
That, and other forms of development in 
which they were interested, could and 
should be met. 

They would also find a switch in emphasis 
from staff accommodation, which at 17 per 
cent. to some extent reflected the urgency of 
the position in the first years of the Service, 
but had now improved, and the Standing 


Committee had advised 


him that it was desirable that nurses should 
be non-resident wherever possible. It might 
be that the percentage would decline. 


Mr. Somerville Hastings (Barking) said 
that the improvement in hospitals under 
the Service had been very great. The 
improvement in medical treatment had 
been especially marked in the small ex-Poor 
Law hospitals in country districts, and he 
wished he could say that the improvement 
in nursing in those institutions was as great. 
Although it was 14 years since many of them 
left the Poor Law system, the Pvoor Law 
spirit still animated some of the nursing 
work carried out by nurses and sisters. 


Mr. Vaughan-Morgan (Reigate) hoped 
that no steps would be taken to build new 
general hospitals until the full lessons had 
been drawn from the improved turnover 
rates in hospitals. The rise in the average 
number of patients per bed in the last six 
years was equivalent to the construction of 
hospitals providing between 4U,U0U00 and 
50,v0U0 beds. This showed what could be 
done by increased efficiency. 


In Scotland 

Miss Herbison (Lanarkshire, North) said 
that health authorities in Scotland still faced 
a lack of nurses for tuberculosis patients. 
Some hospitals were still reluctant to allow 
students to be seconded for six months’ 
training in tuberculosis hospitals. The 
North-Eastern and South-Eastern regions 
had been highly successful in this work, but 
in the Western region, where the death rate 
and the incidence rate was highest, these 
hospitals were among those who were not 
encouraging the seconding of students. 


Commander Galbraith, Under-Secretary 
of State for Scotland, said that it was 
possible that the country was on the eve of 
very great achievements over tuberculosis. 
The death rate from respiratory tuberculosis 
last year showed a drop of 18 per cent. in 
Scotland and the death rate was now 23 per 
100,000 of the population. That figure, 
when compared with 66 in 1948, 37 in 1952, 
and 27 last year, was remarkable progress. 
In England and Wales the drop was to 16 
per cent. and the death rate was down to 
2U.2 deaths per 100,000. In England and 
Wales the number of beds brought into use 
exceeded 7,000 and in Scotland over 1,5v0, 
but more beds could be brought in if only 
there were the nurses to staff them. The 
scheme under which nurses training in 
general hospitals could volunteer for second- 
ment to sanatoria had proved of the greatest 
possible value, and if it were extended and 
if all the general hospitals co-operated, it 
might well be that within a generation 
waiting lists could be disposed of. 


On the motion for the adjournment the 
same day, Mr. Braine (Billericay) raised the 
question of the hospital services in south- 
east Essex, with particular reference to St. 
Andrew's Hospital, Billericay. With the 
rapid growth of population in the area, he 
said, urgent action was needed before the 
hospital shortage became more acute. 
There was insufficient accommodation for 
outpaticnts, existing in-patient accom- 
modation could not be utilized because of 
lack of nursing staff, and lack of staff could 
not be remedied until more nurses’ accom- 
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modation was made available. 

Some easement of the problem might be 
effected if the Essex County Council could 
be persuaded to surrender beds at St 
Andrew's which were reserved for Part II] 
patients. It had been suggested that St 
Andrew's might be recognized as a genera] 
training hospital for nurses. The quality of 
existing medical and nursing staff was v 
high, but*one could not expect the Genera] 
Nursing Council to extend recognition to a 
hospifal for training where not only the 
living accommodation for nurses was in- 
adequate, but the consultative facilities 
were limited also for lack of accommodation, 
It might be more economic to concentrate 
efforts on St. Andrew’s and not to bother 
about building a new hospital at Basildon at 
this stage. It was more economical to 
spread the available medical and nursing 
staff and the expensive equipment over one 
large hospital than over two smaller ones. 


Miss Hornsby - Smith, Parliamentary 
Secretary, Ministry of Health, said that at 
St. Andrew’s Hospital only 40 beds were 
retained by the Essex C.C. for the aged in 
need of care and attention, but while 
negotiations were proceeding to see whether 
it would be possible for the county council 
to release the accommodation she could not 
anticipate the result of the discussions. 
Eighty-six of the 400 beds in the hospital 
were unstaffed, and the immediate priority 
was staffing. At the moment, 98 full-time 
and 45 part-time nurses were employed, 
with a ratio of 2.4 beds per unit of nursing 
staff. The hospital was already 
as a training school for pupil assistant 
nurses. As to whether it would be recog- 
nized as a training school for trained nurses 
on the General Nursing Council Register, the 


remises were inspected on April 28 by the 
Nursing Council, decision 
was a 

Fifty-six per cent. of the existing full- 
time nursing staff were resident. There was 
a problem of accommodation which raised 
the question of priority in capi ex- 
penditure. The board felt it could not at 
the moment fimance this, but if the hospital 
was able to increase its nursing staff sub- 
stantially, more particularly if it was 
registered by the G.N.C. as a training school 
for the general nursing register, it would 

uire permanent nursing accommodation. 
The Standing Nursing Advisory Committee 
had recehtly made it plain in its policy that 
it did not regard it as essential for trained 
staff to live in. In many cases trained staff 
could not be kept because they were unable 
to live in their own homes. Therefore, 
while it would be necessary and desirable to 
provide accommodation for students who, 
in their first year, should be resident, they 
believed that if they could find the staff it 
might not place as large a burden or call for 
as much additional residential staff as it 
was hoped enrolment would require. 
Nevertheless, there would have to be 
additional accommodation, particularly for 
student nurses. Additional accommodation 
was included in the board’s reserve list of 
capital works, but again that was in 
competition with the other urgent calls. 


Mental Hospitals 


Mr. Denis Healey (Leeds, South East) 
asked the Minister of Health on May 13 
whether, in view of the shortage of mental 
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urses, he would approve the establishment 
of a separate Whitley Council for mental 


Mr. Macleod replied—No, sir; I do not 
think this would help in any way. 

Mr. Healey—Is the Minister aware that 
his reply will disappoint many people who 
believe that so long as pay and conditions 
in the nursing services for the mental and 
mentally defective are subject to the same 
conditions as those of the nursing service as 
a whole there will be very little prospect of 
attracting new recruits to this extremely 
exacting branch of the profession ? 

Mr. Macleod—Although this problem 
causes us all concern, the solution must be 
a matter of opinion. It is a much wider 
affair than a mere change in Whitley 
machinery. We are tackling this problem 
on a much wider front, and I| look to results 
from this rather than the suggestion in the 


question. 

Mr. Lindgren (Wellingborough)—Does 
the Minister agree that in general the 
introduction of individual Whitley Councils 
for individual grades is a retrograde step, 
and that the larger the Council and the 
greater the number of grades included the 
easier it is to make a comparison of the 
duties involved ? 

Mr. Macleod—That is a very wide 
generalization. I think the present pro- 
cedure is right in this respect. There is a 
special standing committee for mental 
nurses on the Whitley Council staff side. 

Mr. Sorensen (Leyton) asked the Minister 
of Health on May 13 what was the present 
shortage in nursing staff in hospitals for 
mental defectives; whether this was an 
improvement or otherwise compared with 
preceding years; how many beds were not 
used because of the shortage; how many 
were now awaiting admission; what further 
steps had been taken or considered to secure 
additional trainees and nurses in these 
hospitals; and what percentage of student 
nurses did not complete their training. 

Miss Hornsby-Smith who replied said— 
Estimates in this field vary and are not very 
reliable. The latest is about 2,300 for 
December, 1952; the nursing staff of mental 
deficiency hospitals was, at September 30, 
1953, 6,600 full-time and 2,200 part-time, 
an increase of 480 full-time and 740 part- 
time over the figures at December 31, 1948; 
at December 31, 1952 there were 1,587 
unstaffed beds; the waiting list at December 
31, 1953 was 8,521. Between 60 per cent. 
and 70 per cent. of student nurses in this 
field fail to complete training. 

Mr. Sorensen—Are any extra special 
efforts being made to recruit nurses for this 
important branch of the nursing service, 
particularly in view of the large number 
who give up the work after a short time ? 

Miss Hornsby-Smith—The Minister is 
concentrating on recruiting nurses for this 
work this year. Experiments are taking 
— under the aegis of the General 
ursing Council. 


Nursing of Children 


Mr. Sorensen also asked, in view of the 
special requirements for child nursing in 
hospitals and the need for specialized 
training of nurses for this purpose, to what 
extent special wards or departments had 
been, and were being, opened in hospitals; 
and what recruiting efforts were being made. 

Miss Hornsby-Smith said that at the end 
of 1952, the latest date for which figures 
were available, there were in England and 
Wales some 24,000 hospital beds for short- 
Stay sick children, about 10,000 of them 
being in hospitals devoted entirely to 
children. The Minister was not aware of 
any need for special recruitment measures 
in field, which was a very popular one. 


Miss F. E. Frederick Retires 


EMBERS of the staff of Division 7, 

London County Council, gathered on 
May 14 at the divisional office, 29, Peckham 
Roud, S.E.5, to honour Miss F. E. Frederick, 
divisional nursing officer since 1948, and 
to wish her well on her retirement which 
takes place this month. 

Brief but most apt tributes to Miss 
Frederick's outstanding work and person- 
ality were given by Dr. H. D. Chalke, 
divisional medical officer, followed by Dr. 
A. B. Stewart, deputy chief medical officer, 
and Miss E. Robinson, chief nursing officer, 
London County Council, also by speakers 
for the health visitors, the school nurses, the 
day nursery staff, by Miss G. E. Treleaven, 
senior superintendent of Ranyard nurses, 
representing the numerous outside organ- 
izations working in co-operation with the 
local health service, and Mr. G. J. Newton, 
divisional administration officer, 

Dr. Chalke then presented to Miss 
Frederick, on behalf of the divisional staff, 
gilts of a cheque, a cookery book and an 
alarm clock. In her spirited reply, full of 
humour and genuine feeling, 
Miss Frederick said how de- 
lighted she was to receive such 
wonderful presents and went | 
on to speak» highly of the 
splendid work of the staff 
in the division. It was due 
to the great help she had 
reccived from her two assis- 
tants that she had always had 
time to listen and talk to 
members of the staff when 


At the presentation to Miss 
F. E. Frederick, divisional 
nursing officer, London 
County Council, Division No. 
7, 0n her retirement: left to right 
Dr. H. D. Chalke, O.B.E., 
divisional medical officer; 
Miss F. E. Frederick; Dr. 
A. B. Stewart and Miss E. 
Robinson. 
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they wished to see her a on any 
matter. (See also page 547). 


Miss Frederick’s work as_ divisional 
nursing officer demanded a _ continually 
widening sphere of activities in co-operation 
with the many voluntary and statutory 
organizations concerned in the welfare of 
the people she served. Her wise judgement 
and perspective, coupled with an infectious 
zest for life and a sense of humour, explains, 
perhaps, the feeling among those who 
worked with her that, while exacting the 
highest effort, it was also ‘ such fun’. 

In addition to her official duties Miss 
Frederick also kept in mind the nursing 
profession as a whole, and when chairman 
of the South Eastern Metropolitan Branch 
of the College, helped to bring nurses in the 
different services closer together. She will 
take with her many good wishes for a happy 
retirement and no doubt her friends and 
colleagues in Liverpool will find oppart- 
unities to seek her there for her wise counsels 
based on extensive knowledge and experience. 


N ursing Times Tennis Tournament 


Preliminary Round Results 


St. Olave’s Hospital having scratched, 
Bushey Maternity Hospital was substituted 
versus London Hospital. St. Helier Hos- 
— having scratched, Lewisham General 

ospital had a walk-over to the first round. 

Lonpon Hospitat beat BusHey MatTeErR- 
NITY HOSPITAL. A, 6-3, 6-0, 6-1; B. 6-3, 
5-7, 1-6. Teams. London Hospital: A, 
Misses Kneale Jones and Clarke; B, Misses 
Hannam and Leeke, Bushey Maternity 
Hospital: A, Misses Freeth and Wallington; 
B, Misses Tiernan and Williams. 

University Hospitar beat 
WHITTINGTON HospitaL. A. 6-4, 6-1, 6-1; 
B. 8-6, 63. Teams. University College 
Hospital;. A, Misses Harburg and Luther; 
B, Misses McBride and Byron. Whitting- 
ton Hospital: A, Misses Smith and Harris; 
B, Misses Roberts and Ellerman. 

St. Mary Aspsots Hospitat beat Sr. 
Gites Hospirat, by one game. A. 6-3, 
6-3, 6-2. B. 2-6, 3-6, 6-8. Teams. St. 
Mary Abbots Hospital: A, Misses Edden 
and Talbot; B, Misses Lambert and Rowley. 
St. Giles Hospital: A, Misses Connaughton 
and Brown; 3B, Misses Jasper and Paton. 


First Round Results 


Watford Peace Memorial scratched. Har- 
perbury Hospital walk-over into second 


round. 

NortH MIDDLESEX beat 
cHuRCH Hospirar. A. &3. 
B. 3-6, 6-4, 4-6. Teams. North Middlesex 
Hospital: A, Misses Bradley and Thomas; 
B, Misses Martin and Williams, Oldchurch 
Hospital: A, Misses Salter and Morgan; 
B. Misses Dennington and Richards. 

Guy’s Hospitat beat QugEN Mary’s 
Hospitat. A. 6-3, 6-2, 6-4. B. 6-2, 6-1, 
6-1. Teams. Guy’s Hospital: A, Misses 
Collier and Coulson; B, Misses Oates and 
Putt. Carshalton Hospital: A, Misses 
Wylde-Rice and Whitebread; B, Misses 
Davis and Birkett. 

QueEEN Mary's, Sipcup, beat BECKEN- 
HAM HospiTAL. A. 6-0, 6-0, 6-0. B. 6-2, 
6-3. Teams. Queen Mary’s Hospital: A, 
Misses Hawes and Lavis; B, Misses Lilley 
and Reay. Beckenham Hospital: A, 
Misses Frost and Gillespie; B, Misses Payne 
and Backhouse. 


MATRON AS SOROPTIMISTS’ 
CLUB PRESIDENT 

Miss O. E. Copeland, matron of St. Luke’s 
Hospital, Bradford, has been elected presi- 
dent of the Bradford Soroptimists Club; 
she is a member of the Council of the Royal 
College of Nursing and secretary, Yorkshire 
Group, Association of Hospital Matrons. 
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At the Theatre 


WAITING FOR GILLIAN, by Ronald 
Millar (St. James's). 

A moment’s folly, which has tragic con- 
sequences, reveals many defects in the 
domestic situation at the home of the worthy 
if dull businessman (John McCallum) and 
his shallow but adoring wife, played by 
Googie Withers. | 

This new play from Nigel Balchin’s novel 
A Way Through the Wood, has a slow first 
act, but thereafter tense moments continue 
to the end, and the reactions of the widely 
differing characters and temperaments to 
the moral problem involved provide oppor- 
tunities for good acting by an all-round 
cast but particularly for Googie Withers 
whose play it really is. Frank Lawton is 
the cad with the courage of his convictions. 


New Films 


Escape from Fort Bravo 

Some. Confederate prisoners the 
American Civil War escape from a camp in 
the heart of hostile Indian territory. They 
are pursued and captured by the garrison, 
after which all are ambushed by the Indians. 
A very good Western—good story, magni- 
cent scenery and beautiful photographic 
effects—starring William Holden, Eleanor 
Parker and John Forsythe. 


The French Line 

The richest girl in Texas finds her wealth 
frightens decent suitors and attracts the 
less well-intentioned. On a voyage she 
swops identities with the girl who models 
her clothes—this of course gives her the 
opportunity of wearing a different garment 
every quarter of an hour, and being Jane 
Russell that is probably why this film was 
made! The story falters half way through. 
Starring with Miss Russell are Gilbert 
Roland, Arthur Hunnicutt and Mary 
McCarty. 


Prince Valiant 

The young son of a deposed king is 
sent to Camelot to become a knight of 
King Arthur’s Round Table. His training 
is severe. There are tournaments, duels, 
plots, ambushes and jousts, and at the 
end an ordeal by fire, boiling oil and arrows 


Home and Overseas 


Crossword No. 9 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, August 
16, 1954. The solution will be 
published in the same week. Solu- 
tions must reach this office by the 
week ending August 14, addressed 
to Home and Overseas Crossworil 
No. 9, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


in the storming of a castle. Intermingled 
with all this is his love story with a flaxen 
damsel who (on CinemaScope) looks about 
seven feet tall. The dialogue is mainly in 
rich American, but the scenery is charming. 
Starring James Mason, Janet Leigh and 
Robert Wagner. 


Riders to the Stars 

More scientists! In order to perfect space 
travel these scientists are trying to find 
some sort of shield that can resist the 
bombardment of cosmic rays. Three men 
in separate rockets attempt to capture 
meteors in special nets to bring down for 
examination. This film, which is certainly 
thrilling, stars William Lundigan, Herbert 
Marshall, Richard Carlson and Martha Hyer. 


The Big Heat 

Although ordered to stop his investi- 
gation of the suicide of a corrupt policeman, 
Sergeant Bannion continues. His wife is 
killed by an explosion intended for him, 
and he therefore resigns from the force and 
goes off on his own to track the killer. This 
is a well-acted thriller, with dead bodies 
galore but he gets his man! Glenn Ford 
and Gloria Grahame head a good cast. 


Knights of the Round Table 

A spectacular story in CinemaScope of 
King Arthur and his knights—thoroughly 
enjoyable. Glorious scenery, good cvlour 
and the whole wide screen bursting with 
people in the battle and jousting scenes. 
The cast is headed by Robert Taylor, 
Ava Gardner, Mel Ferrer, Stanley Baker 
and Anne Crawford. 


Knave of Hearts 

This is the story of a cad and tells of the 
women who are made use of to further his 
own ends. One he lived with to gain 
promotion—she was his boss. Another was 
a prostitute who was good to him when 
he was down and out—her he robbed of 
£50 from her savings. It is a sordid film 
throughout but a well-acted one. Starring 
Gerard Philipe, Valerie Hobson and Joan 
Greenwood. 


Solution to A Patient’s Crossword No. 47 

: 1. Peture. 5. Beast. 8. Avail. 9. Trier. 

10. Youth. 13. Myth. 15. Nude. 16. Austere. 17. 

ow . 18. Emit. 19. Pyramid. 20. Holy. 22. Yard. 

‘ . 28. Viola. 29. Chill. 30. Heels. 31. Trolley. 

Down: 1. Psalm. 2. Chart. 3. Ugly. 4. Ecru. 5. 

Bath. 6. Adieu. 7. Torment. 11. Observe. 12. Thermos 

14. Happy. 15. Needy. 17. Jehovah. 21. Loose. 23. 
Ariel. 24. Delay. 25. Cars. 26. Aunt. 27. Echo. 

Prizewinners 
First prize, 10s. 6d., to Miss M. Inkersole, 27, Clarendon 
ise, Lewisham, S.E.13, second prize, a book, to Miss M. 
Road, Manor Park, E.12. 
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Claude Rogers’ Paintings 


Aé the exhibition of recent paintings by 
Claude Rogers, held at the Leicester 
Galleries early in May, six of the 33 paintings 
depicted the artist's impressions while 4 
patient in a London hospital. Prominent 
among them is The Theatre Trolleys 
lively representation of a patient on 4 
stretcher returning from an _ operation, 
which suggests movement and a sense ¢f 
responsibility in the four accompanying 
figures. Their positions, however, with that 
of the patient, travelling head foremost, 
would seem to be drawn rather from 
imagination than from accurate memory, 

Operation in Progress depicts in greyish- 
green monotones the familiar grouping of 
masked figures above an _ unconscious 
patient. Three pictures are of scenes in a 
men’s ward. 

Mr. Rogers makes vivid use of. colour, 
his figures are bold and his subjects mani- 
fold, all of which gave to this collection of 
his works a lively variety. 


Wooley Sanatorium Concert 


Mr. David Hughes, the stage, radio and 
television singer, who has recently returned 
from a tour of the United States, paid a 
welcome visit to Wooley Sanatorium, 
Hexham, Northumberland, in April. 

The ambulant patients heard the concert 
in the recreation hall, and for the benefit 
of bed patients it was relayed over the 
internal radio system. Later Mr. Hughes 
made a personal visit to all the wards. 
Sincere thanks go to Mr. Hughes from 
patients and staff for this fine gesture. 


For Women with Careers 


Because the original series proved so 
popular, another course of six lectures has 
been arranged by the National Institute 
of Houseworkers, entitled Home Manage- 
ment for Women with Careers, at which it 
is intended to give some practical advice 
on domestic arrangements to women who 
work and who have the additional respon- 
sibility of managing their own home. The 
first meeting will be held at 53, Mount 
Street, W.1, on May 26, at 6.30 p.m., and 
the course will finish on June 30. The fee 
is {1 Is.; full iculars may be had 
from the Training Officer, National Institute 
of Houseworkers Ltd., at the above address. 


3. Is the tea stirred? Wait a 
minute (8). 7. It'’saflop(6). 8. A stinger (6). 
10. Sue about a pin! Take it lying 
down (6). 11. In the end I found her (4). 


simple faith than ——— blood ” (Tennyson) (6). 


18. Shoot (6). 20. Incline to put aside (6). 
23. Butter! (4). 24. Anatomy without any 
outside (4). 26. “1 am Sir ——, And whens 


I ope my lips let no dog bark " (Merchant of 
Venice) (6). 27. “ Singing ‘——, tit —, 
tit ——’” (6). 28. A tree’s used for this 
festival (6). 29. Worn out. Do get rid of 
it (3-5). 

Down: 1. Just a minute for a dance (6). 
2. Hidden in the desk I moved (6). 3. So 
then the son is trustworthy (6). 4. Seen at 
night it makes us rant (6). 5. “And thereby 

a ——” (4). 6. Need vice be used in 
. ® The skin of one’s teeth? 
(6). 13. Balderdash (4). 14. Not stuck 
. 15. Pithy in a plant or warm ins 
. 16. ‘As —— as a bug in a rug’ (4). 
19. Could such a worker loiter? (6). 20. A 
little saint was in debt (6). 21. Please to 
pass silently (6). 22. On this is on a sure 
a Where the money 


The Editor cannot enter into 
correspondence concerning the 
“competition and her decision 8 
final and legally binding. 
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258 must be farthest away (6). 17. 
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A new preparation 
for INUNCTION to the chest wall, 
which yokes the counter-irritant 


and penetrative properties 


of the nicotinates to the 


respiratory relief provided 


by balsamic vapours. 

at 

‘he 

F GUAIACYL NICOTINATE, TERPENELESS OIL of LEMON and j 


3-METHOXY p-CYMENE reach the lungs via the blood stream, there 
to control infecting organisms and loosen sticky sputum. 


METHYL NICOTINATE and PHENYL NICOTINATE promote a rube- 
facient warmth sufficient to allay the pain and relieve the discomfort that 


a. = 


accompanies most acute and chronic disorders of the respiratory tract. 


CAMPHOR and 3-METHOXY p-CYMENE fumes, rising with the warm 
air from the chest, provide soothing inhalation. 


Available in 40 gr. tubes. 


‘CALTHOR’ 


Trade Mark 


get) 


, John Wyeth &. Brother Ltd., Clifton House, Euston Road, N.W.1. 
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Royal College of Nursing 


ANNUAL GENERAL MEETING AND CONFERENCES, LONDON, 
June 29—July 3 


E theme of the conferences this year is Florence Nightingale 
and her Precepts. 
quotation selected from her writings. 


Tuesday, June 29 
PRIVATE NuRSES SECTION 


11 a.m. Lecture and demonstrations, University College 
Hospital, W.C.1. 
3 p.m. Annual General Meeting, Roland Ward Hall, 


St. Pancras Hospital, N.W.1. 
3.30 p.m. Lecture: ‘‘ Chattering Hopes and Advices 


WARD AND DEPARTMENTAL SISTERS SECTION 
10.30 a.m. Annual General Meeting, Cowdray Hall. 
2 p.m. Conference: “ Nursing is a progressive art in which to 
stand still is to go back’’, Cowdray Hall. 


Wednesday, June 30 


ll -a.m. DIVINE SERVICE, All Souls, Langham Place, W.1. 

3 p.m. ANNUAL GENERAL MEETING, Church House, 
Westminster, S.W.1. 

8 p.m. FOUNDERS LECTURE on Florence Nightingale, 


by Mrs. Cecil Woodham-Smith, at Church House, 
Westminster, S.W.1. 


Thursday, July 1 
BRANCHES STANDING COMMITTEE 
10 a.m. and 
2 p.m. Quarterly meeting, Cowdray Hall. 
8 p.m. Reception on board H.Q.S. Wellington, by kind 
permission of the Hon. Company of Master Mariners 
(admission by ticket only). 
Friday, July 2 
Stupy Day 
a.m. Visits of professional interest. 
2.30 p.m. Film: Conjoined Twins. Lecture by Professor Ian 
_ Aird, Ch.M., F.R.C.S., in the Cowdray Hall. 


During the week each Section will discuss a . 


Saturday, July 3 
SISTER TuTOR SECTION 
10.30 a.m, Annual General Mecting, Cowdray Hall. 
1.30 p.m. Conference: ‘‘ The function of the training school is 
not only to leach the mind but to form the character”, 
Cowdray Hall. 


PuBLic HEALTH SECTION 
10.30 a.m. Av:nual General Meeting, Royal College of Nursing, 
2p.m. Conference, Courtauld Lecture Theatre, The Middle 
sex Hospital, W.1; “‘ The secret of public health is in 
the homes of the people’. 
OccUPATIONAL HEALTH SECTION 
10.30 a.m. Annual General Meeting, Royal Society of Medicine, 
W.1. . 
Conference: ‘‘Workpeople should remember that health 
is their oniv capital’’. (As above). 


GENERAL NOTES 


Annual General Meeting. The Annual General Meeting, 
which will include the Council's report on the year’s work, will be 
held this year at Church House, Westminster, S.W.1, at 3 p.m, 
Members are asked to bring their copies of the Annual Report 
with them. 


Fees. The Annual General Meeting itself is open to all members 
without charge. The fee for the whole conference (five days) is 
£1 5s. Tickets for single sessio~s will be available at 7s. 6d. each, 
except for the Occupational Health Section Conference which will 
be 10s. Separate tickets are required for the reception, luncheons 
and tea after the Annual General Meeting. It is hoped that 
members will make every effort to attend the whole conference. 

Application forms are now available from Miss A. P. Little, 
St. Bartholomew’s Hospital, London, E.C.1, or from headquarters. 

Cost of tea tickets, lunches and other details will appear on 
the application form and in the Nursing Times. 


2 p.m. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Farnborough Hospital, 
Farnborough, Kent, on Tuesday, May 25, 
at 7 p.m., preceded by a meeting of the 
executive committee at 6.30 p.m. Travel: 
bus 47 passes hospital; Green Line coach 
704 passes hospital. 


Public Health Section 


NURSERY MATRONS AND BOARDING- 
OUT OFFICERS CONFERENCE 


It is regretted that the conference for 
nursery matrons and boarding-out officers, 
advertised to take place on May 22 in the 
Cowdray Hall, has had to be indefinitely 
postponed. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—The meeting postponed from May 
6 will be held at the Grafton Sisters’ Home, 
University College Hospital, Tottenham 
Court Road, W.1, on May 25. Business 
meeting 7 p.m., followed by refreshments. 
Open meeting at 8 p.m.—Miss_ Irene 
Charley will speak, and non-members and 
staff nurses are welcome. 


Branch Notices 


Dumfries and Branch.—A visit 
to Newton Stewart Hospital has been 
arranged for May 22. Transport will leave 


Whitesands at 1.45 p.m. 

Isle of Thanet Branch.—A _ general 
meeting will be held at Princess Mary’s 
Hospital, Cliftonville, on Thursday, May 27, 
at 7.30 p.m. After the meeting Mr. S. 
Winter will show a film, On Holiday in 
Madeira. 

Middlesbrough Branch.—<A coffee morning 
and bring-and-buy sale in aid of the 
Educational] Fund Appeal will be held at 
The Box, Nunthorpe, Middlesbrough, on 
Saturday, June 26, from 11 a.m.-12.30 p.m. 
Coffee and biscuits, Is. Gifts (with price 
attached) gratefully received in advance 
by Mrs. D. Cochrane, The Box, Nun- 
thorpe, or Miss V. M. Catlin, the North 
Riding Infirmary, Middlesbrough, if possible 
before Thursday, June 24. Tvansport: 
United 58 bus to Nunthorpe Station passes 
the door. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Andrew’s 
Hospital, Devons Road, Bow, E.3, on 
Wednesday, May 26 at 6.30 p.m. This will 
be followed by a talk on P Mis- 
conceptions by Mr. Suchet, consultant 

naeculogist. Tvavel: District Line to 

romley-by-Bow; bus 25, trolleybuses 693, 
661 to Bow Church. Following the general 
meeting to be held at St. Margaret’s 
Hospital, Epping, on June 21, a talk will be 
given by the governor of Hill Hall Open 
Prison, Miss Wilson. ‘ 

St. Albans Branch.—The visit to Hatfield 
House has been arranged for Saturday, May 
29, at 2.45 p.m. (Please note altered time and 
date). Admission 2s. 6d. Tea has been 
arranged at the Old Palace Tea Rooms 
afterwards, 2s. 6d. each. Please let Miss 


M. C. Thyer, 7, Watsons Walk, St. Albans, 
have the names. for tea (not money) by 
May 25. Friends may be invited. 


Additions to the Library 


British Council for the Welfare of Spastics. 
Cerebral Palsy Equipment for Children 
and Adults (The Council, 195%). 

Butler, A. S. G. Portrait of Josephine 
Butler (Faber, 1954). 

Carling, E. R. and Ross, J. P. (editors). 
British Surgical Practice: Surgical Pro- 
gress 1953 (Butterworth, 1954). 

Chadwick, J. Radioactivity and Radio- 
active Substances (fourth edition) 
(Pitman, 1953). 

Cuthbert, T. M. Recruitment and Rceten- 
tion of Psychiatric Nursing Stafft ( Nurs- 
ing Times, 1954). 

Davis, Allison. Social Class Influences on 
Learning (Oxford University Press, 1952). 

Donnison, D. V. The Neglected Child and 
the Social Services: a Survey of Work 
Done in the Manchester and Salford 
Area (Manchester University Press, 1954). 

Ewing, I. R. and Ewing, A. W. G. Speech 
and the Deaf Child (Manchester Univ- 
ersity Press, 1954). 

Findlay, G. M. Recent Advances 
Chemotherapy, Vol. III. Antibiotics 
(third edition) by F. C. Valentine and 
R. A. Shooter (Churchill, 1954). 

Fogarty, M. P. Functions of an Under- 
graduate Department of Industrial Rela- 
tionst (University of Wales Press, 1954). 

Gruener, J. R. and Jensen, D. M. Com 

‘ munity Problems* (Mosby, 1954). 

Huxley, Aldous. The Doors of Perception 
(Chatto, 1954). 

Institute of Cancer Research and the Royal 
Cancer Hospital. Selected Papers, Vol. 7, 
1950-51 (The Institute, 1953). 

International Committee of the Red Cross. 
Handbook of the International Red Cross 
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Nursing Times, May 22,°1954 


(10th edition) (League of Red Cross 
Societies, 1953). 

Jarrett, R. F. and others. The Shortage of 
Mental Deficiency Nursest (The Lancet, 
1954). 

Kuper, L. and others. Living in Towns 

e Cresset Press, for the Faculty of 
Commerce and Social Science, University 
of Birmingham, 1954). 

Meiklejohn, A. Education Between Two 

Worlds 1942). 
Housing 


Ministry of and Local Government. 
Interim Report of the Committee on 
Synthetic Detergentsf (H.M.S.O., 1954). 

Nationa! Council of Social Service. Living 
Longer (The Council, 1954). 

National Social Welfare Assembly. National 
Committee on the Aging. Criteria for 
Retirement: a Report of a National Con- 
ference on Retirement of Older Workers; 
edited by G. Mathiasen (Putnam, 1953). 

Nuffield Provincial Hospitals Trust. Good 
General Practice: Report of a Survey by 
Stephen Taylor (Oxford University Press, 
1954). 

Queen's Institute of District Nursing. Out- 
line of District Nursing Techniquest 
(The Institute, 1954). 

Schlesinger, E. R. Health Services for the 
Child: Integrating the Complementary 
Activities of Family Physician and Com- 
munity Health Agency (McGraw-Hill, 
1953). 

Self, P. The Planning of Industrial Loca- 
tiont (University of London, 1953). 

Speller, S. R. Law Notes for Nursesf 
(Royal College of Nursing, 1954). 

Standing Conference of Societies Registered 
for Adoption. Report of a Residential 
Conference, July 8-11, (The 
Conference, 1954). 

Underwood, E. A. Pharmacy and Thera- 
peutics in the Age of Elizabeth II (Phar- 
maceutical Press, 1954). 

United Nations. Department of Social 
Affairs. Study on Adoption of Children 
(United Nations, 1953). 

Warren, Marjory. The Treatment and Care 
of Elderly Patientst (Hospital and Social 
Service Journal, 1954). 

Williams, J. F. Principles of Physical 
Education* (sixth edition) (Saunders, 
1954). 

World Confederation of Physical Therapy. 
Report of the First Congress held in 
London, 1953 (Chartered Society of 
Physical Therapy, 1954). 

* American Publication. { Pamphlet. 


NURSES APPEAL 
Nation's Fund for Nurses 


This week our Queen has arrived home— 
will you commemorate this happy occasion 
by sending a contribution to the Appeal ? 
The nurses that we are so very anxious to 
help have given devoted service in the past, 
but many now are old and weary and very 
much in need of financial assistance. All 
nurses understand the urgency of this need 
and we ask for the kind help and co- 
operation of all our colleagues. 

Contributions tor week ending May 


. Monthly donation 1 
To celebrate the return of H.M. the Queen .. 1 


W. SPICER, 


Secretary, Nurses Appeal Commi R Let 
Nursing, Henrietta Place, “7 1. 


Membership forms for the College 
may be obtained from the General 
| Secretary, Royal College of Nursing, 

Henrietta Place, Cavendish Square, 
W.1, or local Branch 


La 


Birmingham Centre of Nursing Education 


SPECIAL course on seine health, for 

general trained State-registered nurses 
working in the public health field and in 
hospitals, will be held at the Centre, 162, 
Hagley Road, Edgbaston, Birmingham, 16, 
from June 8-12. Inquiries should be sent 
to the Education Officer. 


Tuesday, June 8 

10.30 a.m.-11.30 a.m. Registration. 

12noon. The Elements of Mental Health (1), 
by Dr. Charles L. C. Burns, M.R.C.S., 
L.R.C.P., D.P.M., senior psychiatrist, 
Birmingham Child Guidance Service. 

2.30 p.m. Personal Health and Public 
Health Services for the Family, by Mrs. 

.M. Potter, S.R.N., S.C.M., H.V. Cert., 
organizer for health education, Bir- 
mingham. 

Wednesday, June 9 

9a.m. Emotional Development of the 
Child (1), by Miss A. M. Russell, psych- 
iatric social worker, Parents’ Guidance 
Clinic, Birmingham. 

ll a.m. Discussion. 

2 p.m. Visit to Monyhull Hall Hospital for 
Mental Defectives. 


Thursday, June ro 


9.30 a.m. Emotional Development of the 
Child (2), by Miss A. M. Russell. 


phe Visit to a child clinic. 

Lecture by Dr. L. J. Segal, 
CS., L.RC.P., Lea y for 
Men ives. 


tal 
4.30 p.m. Film—The Children at Carlson 
House. (The care of spastic children.) 


Friday, Jume 11 
9am. The Elements of Mental Health (2), 
by Dr. Charles L. C. Burns. 
11.15 a.m. Visit to homes for old 


2.30 p.m. Visit to Divisional py 
Centre; talk by Miss Jacob, senior 
occupational therapi 


5.30 p.m. Functions of the Local Authori 
under the National Assistance Act, 1948, 
by Mr. L. G. Swadling, deputy chief 
welfare officer for Birmingham. 


Saturday, June 12 
10 a.m. Mental Health in Relationship to 
Public Health, by Dr. W. Nicol, M.B., 
Ch.B., D.P.H., administrative medical 
officer of health for mental health, 
Birmingham. 
11.30 a.m. Final discussion. 


Fees. (Payable on registration.) Wahole 
course: non-members {£3 3s., College mem- 
bers {2 2s., members of affiliated associa- 
tiong, {2 12s. 6d. Single lectures: non- 
members 4s., College members 2s. 6d., 
members of affiliated associations 3s. 3d. 


‘Migraine and Periodic Headache’ 


Your reviewer has been kind to my 
book Migraine and Periodic Headache—a 
Modern Approach to Successful Treatment, 
but I should like to comment on his 
criticism of the method of ‘ controls’. 

I point out in the volume that in my 
opinion “ control within the patient "’ is of 
far greater value in cases of migraine than 
a series of controls of different patients. 
It is not simply a question of having faith 
in one’s treatment, but of patient after 
patient getting better when a certain line 
of treatment is used after others have failed. 
Since many other medical men have had 
success when treating cases this cannot in 
any way be attributed to suggestion or 
wishful thinking on my part ! 

There is one other point. Migraine 
sufferers come to a specialist to obtain 
relief. Have we, as medical men, the right 
to use 50 per cent. as ‘ guinea-pigs ’, giving 
them therapy we know to be inert ? 

Nevit LEYTON, 
Honorary Physician, 
Migraine Clinic, 
Putney Health Centre. 


Nursing Research 


Bailliére, Tindall and Cox, Ltd., of 7 and 
8, Henrietta Street, Covent Garden, London, 
W.C.2, are now the agents in the British 
Empire for the nursing journal entitled 
Nursing Research, published by the Amer- 
ican Journal of Nursing Com The 
sterling annual subscription is 27s. 6d., 

t free (three issues per year: February, 
une and October), obtainalle direct from 
the agents or through a bookseller. 


Welsford Nurses’ Relief Fund 
The Welsford Nurses’ Relief Fund 
trustees hold a small fund, the interest of 
which is available for grants by the trustees 


to any trained nurses working or residing 
(while still carrying out the duties of a 
nurse) within 20 miles of the Liverpool 
Town Hall, who, though in need of a 
holiday, are unable to pay the necessary 
expenses without help. The total sum 
available is small, but any suitable applica- 
tion will, to its limited extent, be favourably 
considered, if sent to the hon. secretary, 
E. A. Collins, F.H.A., Aintree Hospital, 
Longmoor Lane, Liverpool, 9. 


RETIREMENTS 


Rochford General Hospital, 
Rochford, Essex 


Miss Alice Street, S.R.N., matron, 
General Hospital, Rochford, is to retire on 
July 31, after 18 years’ service. Any past 
members of the nursing staff wishing to 
contribute to a parting gift should send 
contributions to the Secretary, General 
Hospital, Rochford, Essex. As Miss Street 
is organizing a special reunion for past staff 
on July 17 it is hoped to take this oppor- 
tunity of presenting the gift. 


West Middlesex Hospital, 
Isleworth, Middlesex 


Miss D. W. Saddington, who first entered 
this hospital in 1920 and has been principal 
tutor since 1936, is retiring from her post 
shortly. Past members of the staff who 
desire to be associated with the presentation 
should send their contribution to Miss 
A. M. D. Leslie, matron, not later than 
June 7. 


MISS W. M. McALLISTER 


A memorial service for the late Miss 
Winifred Mary McAllister, M.B.E., S.R.N., 
M.S.C.P., will be held in the Chapel, St. 
Thomas’ Hospital, Westminster Bri 
London, S.E.1, on Friday, May 28, at 12 
noon. 
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